FILED

. 3
2005 LIMITED LIABILITY COMPANY ecretary of State

-24-2006 90215 047 ****50.00
DOCUMENT # L05000033848 03
1. Enlity Name
HIGHLANDS LANDING, L.L.C.
Principal Place ol Business Mailing Address
§528 L.5. HIGHWAY 98 NORTH 5529 U.5. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FI. 33809
o R G
Suite, Apt. #, elc. Sulie, Apt. #, e1c. 01062006 Chg-tLC CR2E083 (11/05)
City & Suate City & State & FEI Number Applied For
-~ Ti7 5/2;" d Not Applicable
Zip Country . oo Country 5. Cerlmcgla of Status Desired (W] Ez'ggq:lg‘m'
§. Nama and Address of Currant Registared Agant 7. Nams and Addrass of Now Registared Agent
Narme
SAUNDERS, JOEL
5529 U.S. HIGHWAY 98 NORTH Street Address {P.O. Box Number is Noi Accentable)
LAKELAND, FLL 33809
City FL I Zip Cods

8. The above named entity submits this statement lor the purpose of changing its regisiered oflice or registered agert, or bolh, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agsant.

SIGNATURE
&, TYPOQ OF PN rama of FBGHEHrE< SN And hite ff IODRCabIA, [NOTE: Rugrsiernd AQant sigraturd redurid whan reraistng) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 Floridn Dopanmom of State
5. "~ WANAGING MEMBERS] MANAGERS . K  ADDITIONS]CHANGES
TILE MGR 3 pelete TILE O change [ Adaition
NAME SAUNDERS, JOE L HAME
STREET ADDRESS | 5529 1).S. HIGHWAY 98 NORTH STREET ADDRESS
Cav-sr-ap LAKELAND, FL 33809 CITY-S1-2P
* THLE 3 Delese TILE O Change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-&P coy-51-bp
RTE [ Delete TMLE [ Change [ Aadition
NAME HAME
STREEY ADDRESS STREET ADORESS
CRY-ST-TP Ty -$1-2
T I Detete TILE J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CMy-57.19 oy s1-2p
TIFLE O Delets TIME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CRY-51-21P
THLE - ] etete TILE O Change - [E}Acdition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§1-7P

11. | hereby certily that the information supplied wilh ihis filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | urther certily that the information
indicated on thia report is true and accurale and that my signatwe shall have the same legal elfect as it made under calh: thai | am a managing member or manager of the
limited lizbility company ar the receivesef trustee empowerad to execula this repan as required by Chapler 608, Fiorida Statutes.

WA

GER, Of AUTHORIZED REFRESEMTATVE Dote Daytime Prons #

SIGNATURE:

ot Ca b

Apr 07,2006 8:00 am



