FILED

Mar 18, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT #L04000070144

1. Entity Name
HIGHPOINTE, L.L.C.

03-18-2008 90173 013 ***138.75

Principal Place of Busingss

1910 82ND AVE
STE. 202
VERO BEACH, FL 32966

Mailing Address

1910 82ND AVE
STE. 202
VERO BEACH, FL 32966

60015564

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LA

Suite, Apl. #, alc.

Suite, Apt. #, aic.

01102008 Chg-LLC CR2E083 (12/06) .
City & State City & Statg 4. FEI Number Applied Fer
20-1758582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agemt - — -
Name

COASTAL CORPORATE SERVICES, INC.

1701 HIGHWAY A1A, SUITE 220
VERQ BEACH, FL 32963

Jdaees Adannsy

Street Address (P.Q. Box Number is Not Acceptable)

A0 A Ave Suste QG

o Afe (0 Beain FL | 549 (0

the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

//c/ g

SIGNATURE

and tbe if appiicable

(NOTE: Registared Agent signature required whan reinsteting)

FILE;%’EE 1S $138.75
After May/T, 2008 Foe will be $538.75

Make check payable to

nf Florlda Departmant of sma i

S

- : - v Sel AEARD
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE TRG [ Delete TITLE [0 Change [ Addition
NAME ADAMS, JAMES R NAME
STREET ADDRESS | 1910 B2ND AVE., STE 202 STREET ADDRESS
CiTY-ST-2IF VERQ BEACH, FL 32986 CITY-ST-21P
TILE MGRM 7 Delete TITLE [ change [ Addition
NAME ADAMS, PAUL L NAME
STREET ADDRESS | 1910 82ND AVE., STE. 202 STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32966 CITY-5T-2IF
TILE 3 pelete TITLE [ change  [J Additica
NAME - NAME - ~ -
STREET ADDRESS STREET ADDRESS
IY-ST-7P CITY-ST-2IP
TITE O Delete THTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TILE T pelete TILE [J Change {3 Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P T
TLE 3 palate TITLE K {7 Change™. " CI Aditien
NAME . NAME e R
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-21P -

11. | hereby certity that the information supplied with this filing does got quality lor the exemptions containgd i Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is true and accurglg and that my signajfe shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

//4(/ %

SIGNATURE AND W NTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date

Daytine Phons #

[l




