FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000075756 A 04-18-2005 90074 023 ****50.00

1. Entity Name

HIGHER GROUND MARKETING LLC

Principal Place of Business Mailing Address . .
5271 STRATFORD CT 5271 STRATFORD €T 2003 4 218
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R v RGN
_ 1318 Lafayette St.
Suite, ApL. #, etc. Suite, Apt. #, elC. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4, FEI Number Applisd For
Cape Coral, F1 3D —0OA 78:3 AKX, Not Applicable
zip Country Z:i3p3 90 4 %’;T ] 5. Certificate of Status Desired O gase'ggu':g:gﬁona'
6. Name and Addreas of Current Registersd Agent 7. Name and Adareas of New Registered Agent
Name
REDDICK, BRADFORD B _
5271 STRATFORD CT Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33504
. City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, byped or printed name of agent and title if i (NOTE: Ragistared Agpent signatwe required whan renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . . Florida Department of State
9. : MANAGING MEMBERS /MANAGERS Y. - . .. . - ] ADDITIONS/CHANGES
MLE MGRM O pelets TIME o [JChange ] Addition
NAME REDDICK, BRADFQRD B NAME
STREET ADDRESS | 5271 STRATFORD CT STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33904 CITY-S7-2P
TITLE {7 Delete TITLE O change  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O oetete Tme Olctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CI7TY-8T-2IP CITY-§1-2P )
TTLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$T-2P CITY-ST-2IP
TME O petete TIME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-§1-2P
TITLE 3 velete IME [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p - ’ - CITY-5T-2P

11. | heraby cortify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacutp-this report as required by Chapter 508, Florida Statutes,

A~/ 450&5"

SIGNATURE: ‘

'GEMBER, OR AUT} ATIVE




