2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 28, 2008 08:00 AM |
gyt Secretary of State

DOCUMENT # L04000051299

1. Entity Name
HIGHLAND OAKS LAND DEVELOPMENT COMPANY, LLC

Principal Place of Businass Mailing Address
3065 HIGHLAND OAKS TERRACE 3065 HIGHLAND OAKS TERRACE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
“ ‘, - | 01142008 No Chg-LLC CR2E(083 (12/07)
DO ~ NOT WRITE 'N THIS SPACE 4. FEI Number Appliad For
‘ : NOT APPLICABLE Not Appiicable

O $5.00 additonat

5. Certificate of Status Desired Fae Required

8. Name and Address of Current Reglistersd Agent . Lo
- - — - .

KNOWLES, HAROLD M ‘
3065 HIGHLAND OAKS TERRACE ) | ’ Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE .

8. The ebove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regiatared ageni and litle I applicable. (NOTE: Ragistered Agent signature required when rensialing} DATE

FILE NOW!I1 FEE IS $138.75

After May 1, 2008 Fee will be $538.75 HOOONNTE9358
MA30SD8-H0085-014 138,75

9. MANAGING MEMBERS/MANAGERS - R . oA T

TILE MGR L . . (

NAME KNOWLES, HAROLD M : o . _ P S

STREET ADDRESS | 3085 HIGHLAND OAKS TERRACE - ' ' s

CITY-ST- 2P TALLAHASSEE, FL. 32301

TITLE MGR ‘

NAME RANDOLPH, ROOSEVELT -

STREET ADDRESS | 3085 HIGHLAND OAKS TERRACE
CITY-ST-2P TALLAHASSEE, FL 32301

TILE . L=
NAME ) : . .

e | ponorwritE

NAME
STREET ADDRESS
CITy-§T-2iP

~ INTHIS SPACE

TITLE
WE N . £ v
STREET ADDRESS | o

CITY-ST-ZIP

Trwawe o T T T T e L g e e ey Bl

ME .. . ’ . A

4 Fodmd ™ ey e .-"'.», b

STREET ADDRESS FREE TR
CIY-ST-ZP - |" ™38 4 v et Segy

PR . RO
v T A N st rart

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Staiutes: | firther certity that the information
indicated on this repart | ate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corf)paﬂy or the receiver oMgystee empower, ute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /A 2748’0.'

SIGNATURE AND TYPED OR FRINTED NA\H?U{IIONING MANAGING MEMBER, OR AUTHORIZED REFRE!EN‘I‘ATN'é Dayiime Phone #




