2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000049845
1. Entity Name
HIGHLANDS, LLC
Principal Place of Business ﬁaﬂlng Address
1532 US 41 BYPASS 1532 US 41 BYPASS
SURE 265 SUME 265
VENKE, FL. 34293 VENICE, FL 34293

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90031 050 ****50.00

0 R

Z Principa) Place of Business 3. Maling Address  —
;(_S‘f TAMAM) TRL. S, A5 iigm TS
Suite, Apt, ¥, etc, Suite, Apt. #, etc. 01062005 C'Q‘LLC CR2E083 (10’03)
ity & State Cily & State 4. FE! Number Applied For
EN ICE” (= N e - SL-24T2Y26 ot Applicable
Country Zip Country i ) Adctional
Z%\{Dgg' a.s.t‘?. 2y 0% A 5. Certificate of Siatus Desied - [] ?g-g?qum
5. Nama and Addross of Cument Registered Agent 7. Naws and Address of New Raglatered Agent
ng
BARKER, JOHN W Strest Add (F?g Box. Ntlrbe,/"t\ljm.l\cceplahle)
281 ALSACE AVENUE 1833 \F.L. Ts p—y
VENICE, FL 34293 | 232 3pAy Ausucme , £10S
™ Vin ice FL [ %%%ss

8. The above named entity submits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.
SIGNATURE
Sagr ypad or of rege: agor and wis 4 eppicabie. (NOTE: Agen DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florkda Department of Siato
[y MANAGING MEMBERS/ MANAGERS | KT ADDITIONS /CHANGES
TE MGRM 3 Ocletr TLE O change [ Addition
RAME BURNHAM, DONALD R KAME
STREET ADORESS | 1532 US 41BYPASS, SUITE 265 STREET ADDRESS
ory-st-2¢ | VENICE, FL 34293 CTY-5T-2P
TME 3 Detete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7 ony-S1-2p
ME [ pete TMEe Ocange  [Jaodion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-7P ETY-ST-7P
TmE (] petete TLE Ocrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-2P GIFY-ST-28
TME 3 bejete WILE Ochange [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-P CTY-ST-2P
TE O Detete E Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTv-51-20 oTY-§1-2P

11. | hereby certify that the mformation
imited lability compary or the

supplied with this filing does not quafify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | hurther certily that the information
indicated on this repaort is ue end accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iver of rustee empowered to execute this report as required by Chapter 608, Aorida Statutes.

. ———

Q1 S94-<00

SIGNATURE: -

A0 TYPED OFt PrENTED NAME OF

MANAGENG MENEBER, MANAGER, OH AUTNOREDED EPRESERTATIVE

s73/0s”

Dmytirrs Phans #




