2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # L05000002416 - Secretary of State

1. Entity Name
HIGH GROUND INVESTMENTS, LLC 05-01-2008 90039 042 ***138.75

Principal Place of Busingss Mailing Address

5500 NORTH MILITARY TRAIL 5500 NORTH MILITARY TRAIL
#22-363 #22-363

IUPITER, FL 33458 IUPITER, FL 33458
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6. Name and A_ddross of Current Reglstered Agent 7. Nama and Address of New Registered Agent
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The above named entity sybmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State i Florida. 1 am familiar with, and accept
the abligations of regisgepéd agjy))—{\ OQ
SIGNATURE k

Tre

NS Signalure, lyped or printed nama of la‘flse-ed agent and Litte il applicabla. (NOTE: Regislered Aganl signature requiver! whan reinslating} DATE
FILE NOWH! FEE 1S $138.75 : Make check payable to
After May 1, 2008 Fee wHl be $538.75 Florida Department of State
R .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR v Deiee e . Change &% Addition
NAME BAXTER, CYNTHIA NAME EA_! \“S ‘\0(3‘\'\
STREET ADORESS | 5500 NORTH MILITARY TRAIL, # 22 - 363 smeeraoness | W@ V' (R [ TN AN
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE O oelete TITLE [ Change
NAME o NAME
STREET ADORESS R STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIME [ selete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§7-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath, thal | am a managing member or manager of the
limited liability company or the regiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes
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