FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000044283 03-07-2005 90061 009 ****55 00
1. Entity Name
HIGHLAND PARK, LLC
Principal Place of Business Maiting Address 20 0 1 8 8 4 2
2604 S. TORONTO AVE. 2604 5. TORONTO AVE. '
TAMPA, FL 33629 TAMPA, FL 33629 - oL
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Apt. #, etc e, Ap 02242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -~ {2 3% DC) L{ Not Applicable
Zip Country Zip Country " o $5.00 additional
. 5. Certificate of Status Desired ) Feo Required
~ e ' =~ &._Name and Address of Current Registered Agent- - |- 7. Name and Address of New Registered Agent — ~ =~~~ |
: Name
SCHECHT, NEIL 8
3630 WEST KENNEDY BLVD. Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 i '
i
5
\ .{;‘-; City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a_(jem.
SIGNATURE i
Signahure, byped or Dﬁnten‘_l name ol registerex agent and 1ite if applicable. (NQTE: Registered Agani signalure required when seinstating) DATE |
Filing Fee is $5b.00 - Make check payable to
Due by May 1, 2005 . Florida Department of State
. N . : R
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - | MGRM it O vetete ME [ Change [ Additon
NAME URBAN, SCOTT NAME
STREET ADDAESS | 2604 S. TORONTO AVE. STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33629 CITY-ST-2IP
TILE MGRM O pelete TITLE {J Change [ Addition
HAME MALLORY, DAVID L NAME
STREET ADDRESS | 19630 LAKE QSCEQLA LANE STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2P
me | ] O Detete. TITLE _._ [Dchange [ Adgition
NAME ) ) NANE :
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TRLE [ Delete TinE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change  [1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
11. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report jetfGE{nd accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compag§ or the receiver ar rustee empowered to exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ—/“k(}l A~ 30T Yrbhan 7//25’)5 (403) HS-b24b
SIGNATURE Aunffw;b ff PEINTED Rabd OF RIENING WARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T bae Daytime Phone 4 i
A



