FILED
2006 LM NNUAL REPORT Y Jan 09, 2006 8:00 am

DOCUMENT # L05000058435 Secretary of State
1. Entity Name 00 ¢ 3k ok ok
HIGHLAND STREET, LLC 01-09-2006 90051 003 50.00
Principal Place of Business Mailing Address
P.0. BOX 91 P.0. BOX 91
ELLENTON, FL 34222 US ELLENTON, FL 34222 US 2 0 0 0 ﬂ 1 9 8
s RS v UL ORI ANTRAERREO T
Suite, Apl. #, etc. Suita, Apt. #, etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
1o-3p21337 Nt Applicabie
Zip Couniry Zip Country 5. Centificate of Status Desired O rséesegng::?:dmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Street Addraess (P.C. Box Number is Not Acceptabta)

BRADENTON, FL 34205

City FL I Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of regt agent and tite if (NOTE: Registerec Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete THE [J Change [ Addition
NAME SHACKELFORD, BRUCE E NAME
STREET ADDRESS | 7108 CEDAR HOLLOW CIRCLE STREET ADDRESS
CITY-§1-2P BRADENTON, FL 34203 CITY-ST-2P
TmE MGR [ Deteta TILE [COchange [ Adaition
NAME TURNER, DARRELL NAME
STREET ADORESS | 1822 97TH STREET NW STREET ADDRESS
Crry-st-2P BRADENTON, FL 34209 Cry-ST-7P
TIE [} Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE ] Delete TLE [ Change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CIvY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
indicated on this report is trus and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theseceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . W /?f“‘“ Shackel fixo l/‘i{z_“(, A4 (-4 1-87%0

AND TYPED OR PRINTED NAME OF “‘IEIBE!. TATIVE Date Daytima Phone #




