FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056472 (07-19-2005 90010 048 ****55.00

1. Entily Name

HIGHLANDS COUNTY PALM TREE COMPANY, LLC

Principal Place of Busingss Mailing Address k1 L
568 SHEPPARD ROAD 568 SHEPPARD ROAD 2006 4% 5.3‘ s
VENUS, FL 33960 VENUS, FL 33960 .

Suite, Apt, 4, etc, Suite, Apt. #, elc. 07152005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For

»Nal Applicable
Zip Country Zip Country 5. Certificate ol Status Desired =g ?g'gg“‘:g:;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PIA. :
1840 SW 22ND ST. . Street Address (P.C. Box Number is Not Acceptable)
4TH FLOCR

MIAMI, FL 33145

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent

SIGNATURE
Signature, Iyped o printed name ol registerec agent and (ke it epplicable. {NOTE: Ragisteren Ageni signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O pelete TILE [J) Change [ Addition
NAME HARTSON, FRED NAME
STREET ADDRESS ( 568 SHEPPARD ROAD STREFT ADDRESS
Ciy-$1-2p VENUS, FL 33960 CITY-57-2IF
TITLE ST 1 detete TITLE [ Change [ Addition
NAME HARTSON, FRED NAME
STREET ADDRESS | 568 SHEPPARD ROAD STREET ADDRESS
CITY-§T-21P VENUS, FL 33960 CITY-57- 2P
TiLE O Delete TITLE [JChange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IF CITY-S1-21P
TILE O pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-53-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST.2IP CITY-ST-21P
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P B CITY-$1-2IP

11. ! hereby certify thal the intormation supplied with this filing does not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicaled on this report is true and accurate and that gy signature shall have the same legal elfect as if made under oath: thet | am a managing member or manager of the
limited liabifity company d\ibe receiver or trustee e| wered 10 execute this report as required by Chapler 608, Floriga Statutes.

SIGNATURE: P 7-/5-0X5 793-9192

SIGNATURE AND (‘njﬁ OR PRINTED QMIE OFSIENING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Daytime Prone #




