2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Feb 09, 2006 8:00 am

DOCUMENT # L05000059092 Secretary of State
1. Enfity N
THE HIGHLANDER COMPANY, LLC 02-09-2006 90147 026 ***#50.00
Principal Piace of Business Mailing Address
398 CARRINGTON DRIVE 398 CARRINGTON DRIVE . s
WESTON, FL 33326 WESTON, FL 33326 z U U U b 49l
T Vs AR e
Suite, Apl. #, etc. Suile, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbar .. Applied For
16 - g( Ct&) ] '6 Noi Applicable
aip Country Zp Country 5. Certificate of Status Desirad O Ei'gg"ﬁ?:c;“onal
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

GONZALEZ, ANA MARIA

398 CARRINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Deete T Mcira A}L Membéer O change LX) Addition
o e Pf[j:a GonZa, (cz
STREET ADDRESS STREET ADDRESS 3 "l . arrIn 1 ve
CITY-51-2P CITY-ST-ZP weston, r’l— f} ]3:_‘{}2
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TIMLE [O) Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-7P CITY-S7-2IP
TITLE O petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§T-2P Iy-s1-7P
TITLE Delete T nge ition
a e [ Cha 3 Additi
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby centify that the inforqnalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the informalion
mdica!ed on this report is ir and accurg] nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
io execute this report as required by Chapter 608, Florida Statutes.

2l 1§6-2323640

Daytime Phone #

SIGNATURE:

SIGNATURE AND T\"ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




