FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058442 03-20-2008 90183 037 ***138.75
1. Entity Name
HIGH POINT CN CONGRESS, LLC
Principa! Place of Business Mailing Address b U U 1 b'l 5 9
2200 CENTREPARK WEST DRIVE, SUITE 100 2200 CENTREPARK WEST DRIVE, SUITE 100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
z PriHCipaI Place of Business - No P.O. Box # 3 Mai"ng Address ‘ }"”I" |” ||m |‘I“ II]" ||m ||u’ |I‘I| |"|I ‘lm |‘|ll |||] m ‘Ill
Suite, Apt. #, stc. Suite, Apt. #, etc.
p P 01112008 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Number Applied For
55-0879180 Nat Applicable
Zi Count Zi Count Additi
P Ly ® ountry §. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Dale R Hedrick
WALDORF, PAMELA J
224 DATURA STREET, SUITE 315 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
2200 Centrepark West Dr Ste 100
€% West Palm Beach , - FL | “p Codps 409
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. R .
SIGNATURE
Signature. ypad or printed name of registered agent and litle if applicable. (NOTE: Registered Agen: signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES :
TITLE MGRM 3 Delele TILE [Jchange [ Addition
NAME HEDRICK, DALE NAME
STREET ADDRESS | 2200 CENTREPARK WEST DRIVE, SUITE 100 SIREET ADDRESS -
CITY-S7-ZIP WEST PALM BEACH, FL 33409 -4 Ciy-sr-2p
TITLE O delete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TINE 7 Delele TILE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADLRESS oo
CiTy-S1-ZIp CITY-5T-ZpP
TITLE O belete TITLE [J Change” [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CoY-S1-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-2IP cIiyY-§1-2ip
TINE O pelere TILE ' 3 Change  F Aaditign
HAE——— —_ T ————— — RN ——— -
SIAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trgstee empowered 1o execute 1his report as required by Chapler 608, Florida Statules.
SIGNATURE: // 2‘3’/&’? $8/-£57-8560
SIGNATURE AND TYMDR PR&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daynme Phone »




