FILED

2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
I €

DOCUMENT # L04000053136 cretary of State
1. Enviity Name 09-01-2005 90051 023 ****50.00
HIGH QAKS ENTERPRISES, LLC
Principal Ptace of Business Mailing Address
1447 CAPRI LANE, #6102 1447 CAPRI LANE, #6102
WESTON, FL 33326 WESTON, FL 33326
T v IO LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applied For
H7-o547 12 Y Not Applicable
e Country Zp Country 5. Certificate of Status Desirsd [ gese ggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
FRANK, JOHN S
1447 CAPRI LANE, #6102 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
’ City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of regismred agent.

SIGNATURE
Signature, typed of printed name of agent and tithe if . (NOTE: Hegistered Apant signature required when reinsiating) DATE
.. Filing Fee is $50.00 Make check payable to
. Due by Saptomber T, 2005 Florida Department of State
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tz MGRM 7 O pelete TME [J Change  [] Addition
HAME " | FRANK, JOHN S NAME
STREET ADORESS | 1447 CAPRI LANE, #5102 STHEET ADDRESS
CITY-ST-2p WESTON, FL 33326 CITY-ST-21P
TME ] Delete TME [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADOHESS
ChY-ST-ZP CITY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADUIRESS STREET ADDAESS
CITY-ST-ZP CHTY-ST-2P
TILE 7 pelete THLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP
TIMLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-7P
TME ' [ Detete TME O Ctenge 3 Addition
NAME ’ NAME
STREET ADORESS STREET ADDAESS
CTY-ST-ZP- | 3 . . CITY-ST-7P

11, | hergby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report is rue and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
-limited-kabikty company or the receiver o trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ’}f—( Befuncos G5Y359 Zosy

SIBNATIJ T\'Pﬂ) ‘OR PRINTED NAME OF SIGNING MANAGING IEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

V SORAT 5 Al




