FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT- Secretary of State
DOCUMENT # L05000016480 53 02-12-2007 90302 014 ****50.00

1. Entity Name

HIGHPOINTE FARM, LLC

Principal Place of Business Mailing Address

9122 NW COUNTY ROAD 225A 6861 W.HWY 40 ' l %4,
OCALA, FL 34482 OCALA, FL 34482

LT R

01152007 No Chg-LLC CR2E083 (11/09)
DO NOT WRITE IN THIS SPACE T T
65-1245299 Not Appiicable
5. Certificate of Status Desired | $5.00 addtional

Fee Required

6, Name and Addross of Current Registered Agent

SKROB, Jovee " 7 DO 'NOT WRITE ~
cmATLIeE IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgwure.mntso' printed name ol registerad agent and tite il applicabls {NOTE: Regi: Agent si; requiran whan rei i CATE
' Flllng Fee is $50.00 .
Due by May 1, 2007 -
9. i MANAGING MEMBERS/MANAGERS
me . - [P .
NAME - SKROB, JOYCE »

STAEET ADDRESS | 6861 W HWY 49 &
omy-s1-2° | OCALA, FL 34482 -

we | Robeits Shkyeob

m 6 1 Ney 42
il IS CAN s v 8

TITLE
NAME

o s - DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-71P

THE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby cedily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that tha information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited! liability company or the recelver or trustee empowered o exacuta this report as required by Chapter 608, Fiorida Statutes,

éwﬁ /7707 252 §%/ 0%

INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone »

SIGNATURE:

SIGNATURE AND TYJED OR




