FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000085128 04-12-2006 90018 009 ****55 00

1. Enlity Name

HIGHLANDS DEVELOPMENT, LLC

Principal Place of Businass Mailing Address

14302 TYBEE ISLAND DR. 14902 TYBEE ISLAND DR.

NAPLES, FL 34119 US NAPLES, FL 34119 US

T s IENAE AT RR O
2411 Dog Leg Drive 2411 Dog Leg Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
Sebring, FL Sebring, FL 32-0160400 Nat Applicabla
3 32 'Bp 72 C&gg 32:"3;38 72 %ongy 5, Certificate of Status Desired B/ gg.ggqa?:dﬂional

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAAD, RAUL
14902 TYBEE |SLAND DR. Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

8. The above named enlity submits 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.

SIGNATURE

Signature, Typed of printed name of registared agent and Litls 41 apphcabie. {NOTE: Registerad Agent Signalure required when reinsiaingl DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Deteta ME MGRM Change [ Addilion
NAME SAAD, RAUL NAME Raul Saad
STREET ADDRESS | 14902 TYBEE ISLAND DR, SREETADORESS | 1 4902 Tybee Island Drive.
orY-s-2P | NAPLES, FL 34119 orv-st-2¢ | Naples, FL 34119
TITLE MGRM O Delete 1MLE O change [ Addition
NAME ARLAN, SAPP NAME
STREET ADDRESS | 2411 DOG LEG DR, STREET ADDRESS
Ciry-§1-ap SEBRING, FL 33872 CITY-S1-2IP
TTiLE [ pelete TMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
THE £ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-ZP
TILE O Delete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Detete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sheli have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: . 70 é

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNTRG HMGF wEyAER, NANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 8




