2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000044811 - Feb 05, 2007 08:00 AM

1 Enttyam Secretary of State
HIGHLAND BEACH, L.L.C.

Principal Place ol Busincss Mailing Address
3100 N.W. BOCA RATON BLVD., SUITE 108 3100 N.W. BOCA RATON BLVD., SUITE 108

R e KM TR N I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito., Apl. #, elc. Suite, Anl #, elc. 1st MOORE CR2E083 {10/06)
Cily & Slate City & Stalo 4. FEI Number Applied For
65-1227570 Mot Applicable
Zp Country Zip Country 5. Corificate of Staws Dosred [ gigg :;:i:(;lional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstarad Agent
Nama . -
EE:“SE;&’ é:th'ﬂ:ErE)EEYN BEESM Streel Address (P.Q. Box Number is Not Accoptabloe)
4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD FL 33021
City FL Zip Codo

8. The above named anlity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of rogisiered agent.

SIGNATURE
Signature, typed of printed name o regisiarad agent and dile f applicable (NOTE: Regislerec Agent signature raquired when reinstaling) DATE
'FILE NOW!! FEE IS $5000 " .~
Make Check Payable to Florlda Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS I 10, ADDITIONS/CHANGES
TIe MGR 3 pelele I TILL []Change ] Addition
NAME PATEK, ROBERT C NAME UO0oo0ee24 TR
SIREETADDRESS | 3100 NW BOCA RATON BLVD, SUITE 108 SIREET ADDRESS I:la_,fljg,flj?-gljijg?—ljlg o0, 00
CIY-S1-7P ' BOCA RATON FL 33431 CITY-S1-1IP
TINE [ Delete TILE [ change [ Aduition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIY-S$1-4IP CITY-$1-71P
TTLE [ pelete TILL [] Change  [] Addition
NAMI NAME
SIREET ADDRESS STRELTADDRESS
ciY-S1-21P CIY-S1-2IP
TILE O Delele HILE [ Change  [] Addition
NAME I NAME
STRFET ADORESS SIREE| ADDRESS
CITY-SI-2IP CITY-S1-21P
TITE 1 pelete e [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-81-IP
TTLE O pette TILE [ Change  [] Addnion
NAME NAML
SIREET ADDRE 55 STREET ADDRESS
CiTY-ST-2IP CITY-57-2P

11. | horeby cerufy thal the information supplied with this filing dees pot gualify for the exemplicns conlained in Saclion 119, Florida Stawtos. | further certify thal the injormation
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiuty company or the [aceiver or Irustee empowarad to execute this roport as required by Chapler 608, Florida Stalutes.

SIGNATURE: /M(ﬁﬂ Regeat c.pTE X 1[31)07 Ggr-270-5132

BIGNATURE AWED OR PRINTEDWAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Dayiung Phona 4




