2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000035300 Apr 02,2007 08:00 AM,
1. Entiy Namo Secretary of State
HOLLENBERG FARMS-HIGHLANDS, LLC
Principal Place of Business Mailing Addross
320 HOLLENBERG ROAD 3425 SPARTA RD
T o H"Hl“ I“ IIW I““ Ilm llm m“ "m Wl |“|I MH ||W||’m w ‘II'
2 Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile, ApL. #, olc. 1st MOORE CR2EC83 (10/06)
City & Stato City & Stalo 4. FEI Number Appliad For
03-0559275 Not Applicable
Zp Country Zip Country 5. Cerlficate of Slatus Dosired (| $500 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name e

TINDAL, STEVEN L
3651 CORTEZ ROAD WEST

Siroat Addross (P.O. Box Number is Nol Accaeplable)

SUITE 300
BRADENTON FL 34210

Cily FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the Stalo of Florida. | am familiar wilh, and accopl
tha obligations of rogislerod agont.

SIGNATURE
Sugnature, Iyped or prrad name of legislared agent and hile f applaable (NOTE: Ragistuted Aganl sghatute requred whon renstabing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS | ET ADDITIONS / CHANGES
HLE MGR O delets LE [ cnange £ Aadition
NAMC HOLLENBERG FARMS, INC. NAME
SIRELT ADDRESS | 320 HOLLENBERG ROAD SIREET ADDRESS
CIrY-S1-2 SEBRING FL 33872 CITY-ST-7IP
AilLE O oelete T [ change [ Addition
:;rfl AODRTSS S:'I::F” ADDHI 55 HoDannaaEeds
R B ‘_f iy M - -
- o 04/10/07-80002-003 50,00
¥ J Delete L " ] Chance [T Adation
NAME HAML
STRELT ADDRESS STRELT ADDRF SS
CITY-S1-71p CITY-S1- 2P
e [ oatete I TIHE [ caange [ Addition
NAMI: NAME
STAEET ADDRESS SIREET ADDRESS
CITY-§T-21P Iy -S1- 7P
TILE 73 pesere THHLE (] Change [} Additian
NAME, NAMI:
STRELT ADDRESS STRLET ADDRESS
CITY-ST1-7IP chy-S1- 2P
TITLE [ pelete TIILE [ change  [J Addaion
NAME NAMC
STRLCT ADDRT 4 SIRILT ADDRLSS R
CITY-SI-7IP CITY-SI-21p !

11. I 'hereby ceriify that the information supplied with this filing does not qualify for the oxemptons containad in Section 119, Florida Slalules. | further certify Ihal tho informalion
indicatod on this report is true and accurate and Ihat my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or lrustes empowered to oxecute this report as feguired by Chapter 608, Florida Stalulos

Zeuw K

o Hen/ et g PP 2. " fees.
SIGNATURE: Wm@wﬂ%%ﬂ ﬁ?«/ﬁzzéﬁﬂ sbrby

SIGNATURE AND TYPED COR PHI%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFREBEI&‘fIVE Dale Daytmg Prong «




