) FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 8 03-15-2007 90130 044 ****50.00
1. Entity Name
HIGHLANDS DEVELOPMENT, LLC
Principal Place of Business Mailing Address B U U 2
2411 DOG LEG DRIVE 2417 DOG LEG DRIVE 3957
SEBRING, FL 33872 US SEBRING, FL 33872 US
Suite, Apt. #, elc. Suite, Apt, #, eic,
uite, Apt. #, elc uite, Ap! 02212007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
32-0160400 Not Applicable
Zi Zl Count . it
i Country ® ouniey 5. Corliceto O Status Desied [ $9-00 Additionay
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAD, RAUL l
14902 TYBEE ISLAND DR. Street Address (F’,O. Box Number is Not Acceptabile)
NAPLES, FL 34119
City FL | Zip Code
8. The above named entily 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 or printed name of registarad agen: and title il applicable. (NOTE. Reg stared Agent signature required when rainslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE MGRM & Change [ Addition
NAME SAAD, RAUL KAME Saad, Raul
STREET ADDRESS | 14202 TYBEE ISLAND DRIVE STREET ADDRESS 1%4922 TYII;EE 31{’15%311‘1 Drive
on-sT-2P | NAPLES, FL 34119 CATY-§T-2P aples,
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME ARLAN, SAPP NAME
STREET ADORESS | 2411 DOG LEG DR. STREET ADDRESS
CITY-5T-7P SEBRING, FL 33872 CITY-ST-2P
TITLE O Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-719
TITLE [ petete TTLE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TILE [ Detete TTE [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CRY-8T-2IP CITY-§T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. 1 hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that 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 the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W/CO . 3.72.607
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M’&AGINGfHB . MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytima Phone &




