2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000078712

1. Entity Name
HIGHLAND OAM, LLC

05-02-2005 90080 022 ****50.00

Principal Placa of Business

6431 COWPEN ROAD
MIAMI LAKES, FL 33014

Mailing Addrass

6431 COWPEN ROAD
MIAMI LAKES, FL 33014

Tuw -

2. Principal Place of Businass 3. Mailing Address

R INAINUNINAIW Wi

Suite, Apt. #, etc. Suite, Apt, #, etc.

04252005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4, FEI Numbar Applied For
Yl- /44 322 Nol Applicable
ze R Cp_fﬂlry Zip Country S. Centificata of Status Desired O $5.00 Additional
EY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOROTA, SAMUEL S ESQ
801 NE 167 STREET, SUITE 308
N. MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceplabte)

Cily Zip Code

FL |

8. The abave named entity submits thfs statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

wre. typed o orinled neme ol registered agent and lite f apphcable.

(NOTE: Registered Agen signatune required when reinstating)

DATE

Filing Foe Is $50.00
Due by May 1, 2005

Makeo check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES

e MGR [T Delete TILE [ change [ Acdition
NAME MELTZER, ARI P NAME

STREETAQDRESS | 6431 COWPEN ROAD STREET ADDAESS

CITY-S1- 21 MIAMI LAKES, FL 33014 CITY-ST-2IP

TITLE O velete TITLE O charge  [T] Addilion
NAME NAME

STREE! ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

e 7 Delete TITLE [ cChange  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-S§1-2P

THE 2 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1- 2P CITY-ST-2P

TITLE O velete TILE [ Charge  [J Addilion
HAME NAME

SIREET ADDRESS STAEET ADDRESS

QrY-51-2p CITY-ST-21P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CImy-§1-21P CITY-S7-2P

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cenify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execuld this repart as required by Chapter 608, Florida Statutes.

(i
SIGNATURE:

T

SIGNATUAE AND TYPED OR PRINTED NAME O

SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo o

Dayorme Phone #




