2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078712

1. Entity Name

HIGHLAND OAM, LLC

Principal Place of Business

6431 COWPEN ROAD
MIAMI LAKES, FL 33014

Mailing Address

6431 COWPEN ROAD
MIAMI LAKES, FL 33014

FILED
Apr 20, 2007 08:00 A
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the obligaticns of ragisterad agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpese of changing its registered cffice or reglstéred agent, or both in the State of Florida. | am familiar W|th, and accept

Signature. typed or printed name of registersd agent and tte if appicanle

(NOTE Registared Agent signature required whan remstabng)
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y May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE
NAME
STREET ADDRESS
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11. | hereby certify that the information supplied with this fling does not qualify for the sxemptions centained

SIGNATURE: ARy 4

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing memhber ar manager of the
hmited liability company or the receiver or truslee empowered to execute this report as reguired by Chapter 608, Florid Statutes.

in Chapter 119 Florlda Statu’(es 1 iunhsr cemry that the intormation

/Y/l'?

SIGNATURE AND TYPED OR PRINTER NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phone #




