~ ** 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

1. Entity Nama

DOCUMENT #L04000072902 . .

_—

HIGHLAND CONSTRUCTION -SERVICES. Lee

Principal Place of Business

1170 FLOWING CREEK WAY

Mailing Address
1170 FLOWING CREEK WAY

20037340

ecretary of State

04-19-2005 90010 011 ****50.00

OSTEEN, FL 32764 ' US OSTEEN, FL 32764 US , . .
; . . - a
£ o s - [ IR SR
-~ . N
Suitg, Apt. #, etc. - Suilel. Ap. #, otc. 01142005  Chg-LLC CR2E083 (10/03) :
City & State City & Stale 4. FEI Numb;ar 7 ) o Applied For
. - - A0 -j7YDL58 Not Appiicable
% .Countryj Zp ‘Country 5. Cerlificate of Status Desired O ?ese'ggq;gmmﬂ' '
- @. Name and Address of Current Registered Agent 7. Name and A of New Registerod Agent .
’ . Name : '
CORPORATION SERVICE COMPANY : _
1201 HAYS STREET Street Acdress (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301 Y
B T
- City FL | Zip Code

the abtigations of registerad agent.

e

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Forida. [ am familiar with, and accept

SIGNATURE :
Signatura. yped or printed name of ragistes=d agent and title i applicable. (NQTE: Apent raquered when ) DATE
N = : ’;‘) P 7.. - S
Filing Fee 1s $50.00 - - Make check payabie to
Due May 1, 2005 1 Florida Department of State
- e d ) PR

9. WMANAGING MEMBERS / MANAGERS - 10, i = ADDITIONS { CHANGES .
TME MGRM O pelete me [ Change [ Addition
NAME PERKINS, MAURICE "r NAME
STREET ADDRESS | 1170 FLOWING CREEK WAY STREEY ADDRESS )
ov-gi-2p | OSTEEN, FL .32764 - CTY-ST-7P . R
L ' A Detete TMLE N * Othange  [J Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS " )
QITY-5T-2P . o CTY-5T-P - )

| me - . 2. ~— O petete™™ TinE o T Ok [ Addiion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CHTY-5T-2P
1ME 1 Delete TIME [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-5i-2P
NME I Delete TILE i change [ Addition
HAME NAME
STREEE ADORESS STREET ADDRESS
CIY-S1-2P CITY-SI-2P
TME J Delete TE . Cchange [3 Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiY-51-2p CTY-S1-2P

11. | hareby certify that the information suppfied with this filing does not qualify for the examption stated in Secticn 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 rustee ampaered to execute this repori as required by Chapter 608, Flarida Statutes.

407-3/0-9%72

SIGNATI{RE: MC/-——’“ —_— HMacuriie T /@/'“éég C/D:/?—Oﬁ

GNATURE AND TYPED OR PRINTED NAME $IF SIGNING MANAGING MEMBER,

OR ALY

Daytima Phone #




