2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # L04000057093

1. Entity Name
SP HIGHLAND, LLC

05-02-2005 90364 010 ****50.00

Principal Place of Business

2813 CORAL SHORES DRIVE
FT LAUDEDALE, FL 33306

Mailing Address

2813 CORAL SHORES DRIVE
FT LAUDEDALE, FI. 33306

14012831

2. Principal Place of Business 3. Maiing Address

2800 Post Oak Blvd.

ii i i

S slet Floor (4152005 Cholic  oRemom (i0ma)
Ciy & Stats City & State 4. FE| Number Applied For
Houston, Texas /[Not Applicabis
Tip Country Counttry , 00 Addiional
7 7%'5 6 USA 8. Certificate of Status Desired ] 2.5’
6. Namo and Address of Current Rogistared Agont 7. Name and Address of Mow Registered Agent
Name .
COHN, ALAN B '
ABRAMS ANTON P.A Sireet Addrese (P.O. Bax Number is Not Acceptablo)

2021 TYLER STREET
HOLLYWOOD, FL 33020

City FL LZiDC(mle
8. The zbove named entity submits this statarment for Lthe purposa of changing its registered office or registered agsnl, or bath, in the State of Florida. 1 am famiiar with, and accept
tha obligations of registered agant.
SIGNATURE Sigraturs. typed or pringad neme of agon and i § (MOTE- iegistered Aganl sgneture racquined wher rliretatry) DATE
K Miako check payabie to
Ilng' Hay 1 2005 Florida Departmert of State
2 MAMNAGING MBMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME O oewe THLE MGRM O Changs 3 Addition
NALE NANE PELED, SHRAGA
STREET ADORESS sTeeT A0S | 281 CORAL SHORES DRIVE
oY .57-2P l oy §T-1P FI. LAUDERDALE, FI 3330ﬁ
'3 O pesee e Clchenge [ Acdifon
T WAE
STREET ADDRESS STREET ADDRESS
CITY-57- 0P ITy-51-hr
TME [ Deiete TME Ocmge [ Adiion
HAE NAME
STREET ADDRESS STREEE ADDRESS
Ory-§T- ¢ CTY- ST-29
e O powe TRE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CIyy-51-F
TME 7 Deiete TmE O cuange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-3P CTY-S1-0P
TME O peite TME Clcterge [ Addzion
e NAME
STREET ADORESS STREET ADDRESS
ciTY-ST-2P /\ CITY-ST-2P
11. | haraby canify thal the inlormation e with tr§s fiing does not quality for the examption statad in Saction 119.07(3)). Florida Statutes. | funther cenify that the informarion
indicated on this report is true and a ate and my signatwre shail have the same legal effect as it made under cally, that | am a managing member or manager of the
fimited liability company or the 1 or mpowared to exacuta this report as required by Chaptar 608, Flonda Siatutes.
- f20/
SIGNATURE: 4/20/ 05
WINATURE AND [4 thn Daytrma Prone #

qu*ﬂmmmmmmmMﬂn




