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, FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT. # LO5000093848 : 04-21-2008 90319 003 ***138.75

1. Entity Name A

HIGHLANDS LANDING, L.L.C.

Lt

‘Principal Place of Business -,

Maiiing Address B U D 2 B 2 2 q

5529 U.S. HIGHWAY 98 Nﬁﬁm 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 ijr LAKELAND, FL 33809

' e

- 2. Principal Place of Busineis; --No P.O. Box # 3. Mailing Address

I L

- ,.'f_'. .

v - “Suite, ApL. #. elc. Suite, Apt. #, elc.

: 04012008 Chg-LLC CR2EQ83 (12/06)
City & State L City & State 4. FEI Number Applied For
D 20-3524256 Nol Applicatie
Zip 7| Country Zip Country 5. Cenificate ol Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

SAUNDERS, JOE L -
5529 U.S. HIGHWAY 88 NORTH Street Address (P.O. Box Number is Not Acceplabie)
LAKELAND, FL 33809

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. Typed of printed nama of regisierea agent and fitle if apphicabla, (MOTE: Registarad Agent signawra raguired when reinstaing) DATE

FILE NOW!!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 _Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] Delete TILE [ Change  [T] Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITY-5T-2F LAKELAND, FL 33809 CITY-S1-2P
TINLE O velele TITLE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CIy-51-2¢ CITY-ST-7IF
TITLE {1 Delete TITLE O ctange {7 Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-51-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21F CITY-51-2P
TITLE I pelere TITLE [IChange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. | hereby certity that the information supplied with this filing doas nat qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicalad on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing rmember or manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

sionaTure: Cle (,Slumedzh Joe L. Saunders Y1408 Bb3-35%-54%b

SIGNATURE Aﬂ'VPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone #




