2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # L05000055026

1. Entity Name

HIGH GLADES, LLC

01-11-2008 90079 004 ***138.75

Principal Place of Business

560 VILLAGE BOULEVARD, SUTE 335
WEST PALM BEACH, FL 33409

Mailing Address

560 VILLAGE BOULEVARD, SUITE 335
WEST PALM BEACH, FL 33409

KRR AR

2. Principal Plgge of Business - No P.O. Box # 3. Mailing Adz;ass N
5P Cofvgyprs Lerc Yo lolpmpst Depi
ite, Apt. #, . ite, - #, .
S e//‘“& oo S“"; ;"to# sl 01072008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Apphed For
VR e 5@77:/7{ fL N\ wEsT7 S Gt L 20-2968059 Not Apglicatie
Zip.. Country Zip Country . . $5.00 Aqditional
3? Vd ?‘_- mfA 3/-)’ §/9 7 U_S./f_ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSEY, HARRY W JR.
560 VILLAGE BOULEVARD, SUITE 335
WEST PALM BEACH, FL 33408

-

/

sy L Smrser | o

Straet Address (P,0. Box Number is Not' cceptable)
io Pelpmmm 20 o

City

Wes) Aoy Somes FL ‘Zip 23408

or the purpese of changirfg its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accerpt

(NOTE: Regstered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Depart}‘nenl of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O Delete TITLE %aﬂge [ Addition
NAME HERSEY, HARRY W JR. NAME

STREETADDRESS | 560 VILLAGE BOULEVARD, SUITE 335 SIREET ADDRESS 5/}0 (ﬂg/g//ﬁ‘i.d//!- 0/z/¢( ﬁ///@

CITY-5T-2F WEST PALM BEACH, FL 33409 CITY-S1-2IP YV LT /l“ﬂ.ﬁ'f /3(,/,( // y /‘é 3 37'4}

TITLE O pelete TILE ’ Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TITLE [ pelete THLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 Delete TITLE [J change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

TITLE 1 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2IP

THLE 1 Delete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-§7-21P CITY-$7-2IP

11. | hereby certify that the infgpyation supplied with this filipg does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ame iegal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes

indicated on this report is

and accurate and that signature shall have th
limited liability co

receiver or trusliee empDwered to exacute this

o

SIGNATURE:

SIGNATURE AND TYI

JINTED NAME DR GHIG MANAGING MEMiEP‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Craybme Pnone #

V)



