- | FILED

2007 LIMITED LIABILITY COMPANY Apr 13, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000028050 Secretary of S

1. Entity Name

HIGHLANDS FINANCIAL, LLC

Principal Place of Business Mailing Address

63 LAKE MORTON DRIVE 63 LAKE MORTON DRIVE

LAKELAND, FL 33801 LAKELAND, FL 33801
03292007 Ne Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
20-2535983 Not Applicable

5. Ceruficate of Status Desired a gi'ggqlﬁfg;u"“a'

6. Name and Address of Current Registerad Agent —

g%ﬁi?ﬂa%ﬁ%m DRIVE DO NOT WRITE
LAKELAND, FL 33801 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Srgratuie. RSO Of pHMet hame of isgeran agert and tis | appicabie {NGTE: Ragrsiared Agant signature required whan reinstating) DATE

Filing Fege Is $50.00
Due by May t, 2007

9, - MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JEFFERY, NIGEL S

STRFET ADDRESS | 63 LAKE MORTON DRIVE
CITY-S7-71P LAKELAND, FL 33801

TITLE MGR e i =y ey
NANE BROWN, BARRY E . HnpoonTiEgEs N
STECT ADORESS | 1 PAGET CT KIBWORTH-BEAUCHAMP 0424 /07 -B00 26— -Z'D-'-r
om-s-7P | LEICESTERSHIRE ENGLAND, UK 00000

TITLE

NAME - . . .- .-

DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

11. | hereby cartity thal the intormation supplied with this filing does not qualily for e axemptions contained in Chapier 119, Florida Siatutes. ) further cerity that the information
indicated on this repart is lrug and accurale and that my signature shall have the same logal effect as if made under oath; that | am a managing membar or manager of the
limited liabiity company or the receiver or trustea empowereg,io exacule this report as requirad by Chapier 608, Florida Statutes.

SIGNATURE:

tate

o¢/0f6g | 3o 53-02

SIGNATURE MTYPED OR PRINTED NAME OF s!émﬁu MANAGING HEMBﬂi. OR AUTHGRIZED REPRESENTATIVE Oate r { Daylme Phone #




