i

2008 LIMITED LIABILiTY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007485

1. Entity Name
HIGHLAND CAPITAL INVESTMENTS, LLC

FILED

Jan 28, 2008 08:00 AM

Secretary of State

Principal Place of Business

16180 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

Mailing Address

16180 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

not R ks
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AN

01162008 No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
33-1109861 Not Applicable
i ' $5.00 Addutional
5. Certificate of Status Desired a Feo Required

6. Name and Address of

Current Registared Agont

FRIESEN, GARTH

777 YAMATORD

STE. 300

BOCA RATON, FL 33431
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8, The abcve named enlity submits this statemer for the purpose of changing its registerad office or registered agent, or batn, In the State of Floride, | am familiar with

the obligations of ragistered agent.

1

\
SIGNATURE L

, and accept

Signalure. typed or printed namae of registeted agent ard tite il applicable.

INOTE: Regislared Agenl signature reguired whan reingtating)

DATE

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Al

)
9. MANAGING MEMBERS/MANAGERS

TITLE MGR

t.“

NAME
STREET ADDAESS
CiTY-§T-ZiP

FRIESEN, GARTH

16180 BRIDLEWCQD CIRC!.'.E : ey T
DELRAY BEACH, FL 3344% |

TTLE £
NAME ' e
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-sr-zip

TILE

HAME

STREET ADDRESS
CITY-ST-2IP
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11. | hareby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Garth Friesen, Manager | [ 2"’(‘ 04

561-544-4615

SIGNATURE AND TYPED OR PRINTED NA& DF‘GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #




