2008 LIMITED LIABILITY COMPANY FILED _
ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # L04000058073 Secretary of State

1. Entity Name « L. ‘
HIGHLANDS WAREHOQUSES, L.L.C.

Principal Place of Business Mailing Address
4683 ECR 504 A 4683 EC(R 504 A
LAKELAND, Ft. 33813 LAKELAND, FL 33813
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03102008 No Chg-LLC CRZE083 (12/07)

4. FEI Number Applied For
20-1481386 Not Applicatla
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Fee Requlred
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8. Certificate of Status Desired

8 Name and Address of Current Raglalnred Aganl

MCQUILLEN, DUANE
4683 E CR 504 A
LAKELAND, FL 33813
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8. The above named entity submits this statement for the purpose ol changing its registered oﬂlce or reg|s1ered agent, or both, in the Stale of Flonda | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, lyped or printed name ol /rusﬁw and tibe H appiicable (NOTE: Registerea AQan Signaluie requied whan enslaung) . DATE

FILE NOW!!! FEE |
After May 1, 2008 Fee
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KANE MCQUILLEN, DUANE : ; ; s iy
STREET ADDRESS | 4683 E CR 540 A

CITy-S1-2IP LAKELAND, FL 33813
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11. | nereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or 1he gceiver or frustee empowered to exe his report ga required by Chapier 608, Fiorida Statutes,
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE I DEIG[ Daylima Prona #




