FILED

5/
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . Y Secretary of State
DOCUMENT # L04000063005 05-02-2005 90105 040 ***150,00
1. Entity Name
HIGH & DRY PROPERTIES LLC
Principe) Place of Busine1s Mading Address
370 LAKE VIEW LANE 370 LAKE VIEW LANE
PALM BAY, FL 32909 PALM BAY, FL 32000 34008988
| | |

T = v (LTI A

Suite, Apt. ¥, atc. Suite, Apt. ¥, #tc. 04262005 Chg-LLC CR2E083 (10/03)

Clty & Sate City & Siare 4. FEJN Applied For

Oé-'jbsn ‘8 W ? Not Applicabie
L Country Zp Couniry 5. Ceruficate ol StasDesies [ fig&;‘;m
8. Nams and Address of Currnt Regixiarsd Agent 7. Namae and A of Haw Regietared Agent
Name
JOSEPHS, JUDITH A . -
370 LAKE VIEW LANE Street Addiass (P.C._ Box Number is N Accopiobie)
PALM BAY, FL 32009
City FL ' Zip Code

& The above ed eniity submits this for the purpose ol changing ite registered office or regisieted agent, of both. in the Sials of Fladids. | am famillar with, and accapt

the obilgations of registerad sgent.
SIGNATURE

Bgranss, yped or prisd neme of Jepssned agE sng Wie § appRCAD. INCTE: Regrmensd AQn sxrature necRarel when revecarnd)

Filing Foe I= $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10.
s MGRM O oetets WE
NAME JOSEPHS, DR. ROBERT L NANE
STRUEC ADORESS | 370 LAKE VIEW LANE STREET
cmr-5-2¢ | PALM BAY, FL 32808 on-g-2
URE MGRM [ petee e Derage O addion
NAME JOSEPHS, JUDITH A NAME
STREET ADORESS | 370 LAKE VIEW LANE STREEY ADORESS
oTy-5-2¢ | PALM BAY, FL 32009 ar-S1-op
TIE 3 Delere me dcrange [ Addition
NAE NAME
| -smeer aorgss [———— © - STREETADORESS | * - = .= - - E—
CIry-s1- 20 CIY-ST-BP
TmE 03 Deiete (13 Octrange [ acdtion
NAME NAME R
STREET ACOAESS STAEET AICRESS
em-si- ¢ oYL 5T. 0P
mne . 00 Detere LUt Ocrange (T mosttion
KA RAME
STREET ADORESS STREET ADORESS
Y -S1- 2P CTY.ST.BP
mE [ pees nme : Ot Ao
HAME NAME
STREET ADCRESS STREET ADORESS
CTy-51-27 CITY-5T-2P

11, | hereby certiy that the Information supphied with this fllng doea not qualify lor the exemption siated in Section 119 07(3Xi), Florida Statules. ) huither ceriily that the information

indicated on this raport I3 rue and accurate and that My signature shall havo the some legel effect an if made uncer gath; that 1 am a7 ging member of ger of the
imited liability compeny or the receiver of rustee empowered lo execite his report a3 requived by Chapter 608, Florida Stalutes.
SIGNATURE: .22 wfosfos”
BONATURS. M0 mmmwm%ummumummn 77 o Otywers Prone #

7

Jun 08, 2005 8:00 am



