2006 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOGUMENT # L05000069792 Secretary of State
1. Entity N
Ay ame 05-10-2006 90018 003 ****50,00

HIGHWAY 211, LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
cem T ”IIHI“ IH ||‘|’|’m "m "m "m ||”| |W| ’lmlll‘l ‘l”l ulm "Hll’
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied Fos

M - AN/ Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired | $5.00 Additional
Fee Asaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar

HINES, J. BRADFORD J. Bradford Hines

100 FIRST AVENUE SOUTH, STE. 500 St 100 2™ Avenue South
ST. PETERSBURG FL 33701 — Suite 301N
Cin St. PetCTSbllI'g, FL 33701 Zip Code

8. The above named entity subrnits this statement 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 -
_SIGNATUF{E}( Y. M f//"" 5-/’/06

Signaiudf, ybed o1 pented nzme I regrtered agenl ANG Nilp  apphcanie, (NOTE Rag-s:efea Agen! sgnallure Taquired .memzmemmg) DATE
1 —

..oy FILE NOWM FEE'S $50:00 "
Make Check Payable to Flonda Departmem of State
. Due By May. 1 2006 . :

AT

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE " [dcnange [ Addition
NAME TUCKER AQUIRRE, FRED C NAME

STREET ADDRESS {5115 OLD ELLIS POINTE STREET ADDRESS

CITY-ST-2IP ROSWELL GA 30076 CITY-ST-21P

TILE MGRM ‘ ] Detete TITLE [ Change [ Additicn
NAME SERTICH, LARRY NAME

STREETADDRESS (5115 QLD ELLIS POINTE STREET ADDRESS

CITY-ST-21P ROSWELL GA 30076 CITY-ST-2IP

TILE MGRM 7] Delete TITLE [ Change [ Addition
HAME _ |SCHERER, CLARK H Il . NAME

STREET ADDRESS (2162 14TH CIRCLE N. STREET ADDRESS

Civ-sT-2P T, PETERSBURG FL 33713 G- §7-21°

TILE 1 pelete TILE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-71P

TINLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT- g CITY-ST-2PP

TITLE [ pelete TITLE [JChange  [] Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. | herghby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules

SIGNATUREY o S f~ 57t /o6

SIGNATURE ANI)*YPED OR PRINTED NlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayurne Prone #




