FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000065742 04-27-2005 90040 010 ****50.00
1. Entity Name
MILE HIGH, LLC
Principal Place of Business Mailing Address
784 N, MACEWAN DRIVE 784 N. MACEWAN DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
/. CF % /2 SRua
Suite, Apt. #, etc. ite, Apt. #, atc.
uie. AL ¥, eic Suite, Apt. &, alo 03202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
2O - boY6 8 b Not Applicable
Zip Country Zip Couatry 5, Certificate of Status Desired (W] 55'00 A.dditional
Fea Reguirad
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BITTERMAN, MARJORY
784 N. MACEWAN DRIVE Stresl Address {P.Q. Box Number is Not Acceptabie)
OSPREY, FL 34229
City FL ! Zip Code
8. The above named entity submits this slatement for the purpose of changing its registared otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and Ltle if applicable, [NOTE: Regislered Agenl signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
LE [ V7Y . [ Delete e Ll /Membay (7 Change T Addition
nane H ATV B 7B R0 e Moriory BoHemn q
P |7 hoG ey
sREE1aooness | 2 8¢ AJDT A po Cautm s TR STRAEET ADDRESS
P ol ¥~ ] 78 A~ hac tLwsa Do
CiTY-51- E-y f o B 34/9.;? CITY-ST-Z7iP O+ p pairs 2veae
JITLE =T / 7 pelete TILE 4 [0 change  [J Addition
NANE SVt B /T7E Dy NAME
siciaponess |78 N & g geFaan— P A STREET ADDRESS
CITY-51-2P i1y ﬂﬂeﬁ P Ryldne CITY-51-2P
me TEF-Kbv i p MG O peee THLE [ Change L] Addlion
NAME NAME
STREET ADDRESS Wy rv IPOCTae. D STREET ADDRESS
CIry-s1-2 OSPNte F2_— L ' CIFY-$1-2P
TILE m o B W'ﬂ Y‘UDe,em TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS 711( IJ 0 Moo Puln )’?-- STREET ADDRESS
CITY-ST-2P a_{‘pM, 2 g Dp’j' CITY-§1- 7P
HILE g o ! Aggy [ Loeters T O change  [J Addition
NAME 'Dw % NAME
sweraoonsss | PV AL A OCDpnan DA STREET ADDRESS
CITY-ST-ZF d.fﬁ'lb( 721 Jdme CIvY-S1-2P
TITLE [ Detete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 membaer of manager of the
limited liability company or the receiver of trustee empowered 1o executa this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ___) é&bﬁmm\_) V//ﬁa GV € o 9
SIGNATUAE AND TYFED OR PRI NAHEﬁ SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE [4 Date Daytme Phane #




