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05 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 22, 2005

DOCUMENT # L04000085090

1. Entity Name

HIGHLAND MORTGAGE, LLC

Principal Place of Business Maifing Address
4110 SOUTH FLORIDA AVENUE 4110 SOUTH FLORIDA AVENUE
SUITE 200 SUITE 200

LAKELAND, FL 33813

LAKELAND, FL 33813
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent
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SIGNATURE
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9, MANAGING MEMBERSJ‘MANAGERS 10. ADDIT|ONSICHANGES
TME ‘MGR _ . . < [ pelete . e - Change D Addition
NAME HIGHLAND HOLDINGS INC NAME
STREET ADORESS | 4110 SOUTH FLORIDA AVENUE, SUITE 200 STREET ADDRESS S Q
onv-stzp | LAKELAND, FL 33813 : otz AA%) DX ng' &)
TITLE 3 Delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
THILE [ Delete fILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-21P
MLE e 0 I P L el B < D) hange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TME 1 elete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TTLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-57-21P ~

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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2liglos (Lo’a) Aealler

Daytima Phone #

indicated on this report is true and accurate

limited liabi

SIGNATURE:

SIGNATURE AND TYPEH/ oR}ﬁlLﬁa’NMNms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ility company or the receiver ogtelisice

.

5

Date

/



