2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000040468 Secretary of State
. Enity Name 03-21-2006 90300 009 ****50.00
HIGHLANDS PROPERTIES LLC
Principal Place of Business Mailing Address
3359 SEAVIEW DR. 3359 SEAVIEW DR.
e T H“VI“ |“ “m |W ||H‘ ||”‘ m” Ilw I‘l” ||[|’ |m| I]m ‘I\“N lu ‘“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 181 MOORE CR2ECE3 {10/05)
City & State City & State 4. FE! Number _ Applied For
7() S - 9'} {?z’ ¢ Not Apgplicable
ap Country Zip Gountry 5. Ceriificate of Status Desied  [1 99-00 Additionas
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name

ROSA, KEITH

3359 SEAVIEW DR. Stieet Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34606

City FL | Zip Code

B. The above named entity subits 1hifl statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flonida. 1 am familiar with, and accept

the obligations of registeradfagent.
M G 3/colow

SIGNATURE

SuInature, Ly3ea of prifted f;_'fnne Of fegmterto Agen and e i pphonti: {NOTE Hepsiered A()\,m sagynature reeuazed wikn 1emslinng) CATE
o FILE NOW'” FEE IS $50 00 . .
Make Check Payable to:Florida Department of State
DueByMay1 2006ﬂw"' R
9. MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM O pelete TLE [ Change ] Addition
NAME ROSA, KEITH NAME
STRLLTADDRESS (3359 SEAVIEW DR. STREET ADDAESS
CIT¥-5T-21P SPRING HILL FL 34606 CIlY-SI1-7P
ime [ pelete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IP
JL137 S E [ pelete TTLE . —_ - Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-sT-2P
TMLE [ pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TANE 3 Delete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2I
THLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiven or trusiee empowered lo execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: Mo 3 /rs /o v 3357 9ovL2EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Dayume Phane #




