2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR)

DOCUMENT # L05000000350

1. Enlity Name

HIGH POINT DEVELOPMENT, LLC

Principal Place of Business

2506 SOUTH MACDILL AVE STE A
TAMPA FL 33629

Mailing Address

2506 SOUTH MACDILL AVE STE A

TAMPA FL 33629

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt. #, ¢lc.

Suite, Apl. 4. olc.

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90218 028 ****50.00

NRCARETRA R

1st MOCRE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Applicd For
20-2234211 Nol Applicabie
7
ap Country ® Country 5. Cerlilicate of Status Desired ] $5.00 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOROWITZ, MITCHELL |

501 EAST KENNEDY BLVD STE 1700

TAMPA FL 33602

Slroet Address {(F O. Box Numbcar is Not Acceplable)

City

FL Zip Codo

8. The above named enlity submils Lhis stalemant for the purpese of changing its registered offige or registered agent, o both, in the Siate of Florida. | am familiar with, and accept

the obtigations of registered agoni.

SIGNATURE
Sigriatute, yeed of pnnled narme of regisiored ngent snd Ntk f appheable INOTE Registerad Agenl sggnaturg required whab rewislating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS/CHANGES
MILE MGMR [ pelete nu [J change  [] Addilion
NARE LANDERS, JAMES F NAME
SIRLCT AODRESS | 2506 § MACDILL AVENUE STREET ADDRESS
G- 8[- 7P TAMPA FL 33629 Y- ST 2P
e O pelete 171t [Jchange [ Addition
NAKE NAME
SIRLE] ADDRESS STRCET ADDAESS
tiy sl-21p Ciny sI-2Ip
i 71 Delate T [_] Change {1 Addition
HAME NAME
SIREET ADDRESS SIREETADDRESS
CITY ST-2tP CITY 8T 2IP
HIte O pelete INLE [JChange ] Addition
NAMI NAMLE:
SIREET ADDRESS SIRFE T ADDRESS
CIlY-SI-7IP CITY-ST 2IP
T [ Delete ILE ] Change [ Addilion
NAME NAME.
SIRLET ADDRESS SINTET ADDRESS
CIY-s1-2IP CIY ST 2IP
e O pelere i [ thange [T Addilion
NAME NABL
SIRLET ADDRESS SIREEY ADDIESS
CIry-sI-2p CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | further cerlify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone ¥




