FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000070144 03-29-2005 90120 025 ****50.00
1. Entity Name
HIGHPOINTE, L.L.C.
Principal Place of Business Mailing Address 2
126 43RD AVENUE SW 126 43RD AVENUE SW 2002516
VERO BEACH, FL 32968 VERQ BEACH, FL 32968
Suile, Apl. #, etc. Suite, Apt. #, elc.
P! P 03232005 Chg-LLC CR2EQ83 (10/03}
City & State City & State 4. FEI Number Applied For
- 1158582 Nol Applicable
Zip Country P Couriry 5. Certificate of Status Desired O $5.00 Aadiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COASTAL CORPCRATE SERVICES, INC.
1701 HIGHWAY A1A SUITE 220 Street Address (P.O. Box NMumber is Not Acceplabla)
VERO BEACH, FL. 32963
City FL Zip Code
8. 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
lhe obligations of registered agent.
SIGNATURE
. Sigralure, lyped or pnnted name ol regstered agent and utle f applicable (NOTE: Regisiered Agent signature recrired when rgingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
nne CL- O oelete me maf\a-S\"\-% Yemoer O Change E‘—Addillun
NAME 1'5 NAME dms QdamS,TrlA.SR
STREEY ADORESS RN £ STREET ADDRESS | | 240 NEXZY S0
eiry-1-2 avsize | erp Peach L 22a%
TITtE O Delete e mmﬂmw O Change ﬁ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS. | \ 240 L\befl Ave SO
CNY-57-7P orstzr Nees $ea Un,FL- 22010%
g 1 Delete THLE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIy-51-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-ST-21P
FITLE [ Delete 1TLE [J Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
NILE O velete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doeg«fot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certily (hat the information
indicated con this report is true and accurate and that my signafure shall have the same legal effecl as il made under oath, thal | am a managing member or manager of the
limited liability company oj eceiver or irusteedmpowegsd 10 execule this report as required by Chapter 608, Florida Stalut
SIGNATURE: é
SIG| UREMPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESEMAHVE Daytme Phona #

[



