2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000119880 Feb 07,2007 08:00 AM
. Enl
1+ Entiy Neme Secretary of State
HIGH COUNTRY PROPERTIES, LLC
Principal Place of Business Mailing Address
435 12TH PLACE, S.E. 435 12TH PLACE, S.E.
LR
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address
Suilo, Apl. #, elc. Suile, Apl, #, elc 1st MOORE CR2E083 (10."06)
Cily & Slale City & State 4. FEI Number Applied For
20*3941 876 Not Applicable
Zp Couniry Zp Souniry 8. Coriificale of Slalus Desirod O gese'ggl::?:;”o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
Iiggﬁ\g"rEAPULlA(IEE, SE Streat Ac;dress (P.O Box Number s Not Acceptlable)
VERO BEACH FL 34962
City FL | Zip Code

8. The above named entity stbmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistened agenl and Wlie 1t apphoable (NOTE: Regsiered Agent signature required when remstaling} DATE
FILENOW!! FEE IS $50.00 ..~
Make Check Payable to Flpriga!i' Department of State ' .
. Due By M?y 1,2007 . . S ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ elere TIILE [ change ] Addition
NAME LUCAS, PAUL L KAME
SIAEETADDRESS | 435 12TH PLACE, S.E. STREET ADDRESS } ,!_]ﬁ;:;mga;::g;gr:l?
eIrY-Sl-2F | VERO BEAGH FL 34962 CITY-ST-7P 24407 -B0051 015 S
TITLE MGRM O Delete e [ cnange [ Addition
NAME LUCAS, SHARON HAME
SIAEETADDRESS | 435 12TH PLACE, S.E. STRELT ADDRESS
CITY-81-2IF VERO BEACH FL 34982 CiY-st-2IP
T1LE ™ Delate IE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST-7IP CITY-51-2IP
TE [T Delete TIILE [ Change [ Addilion
NAME NAMF
SIAIE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITEE [ Delete TIIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-SI-2IP
. 3 Delete Tk [ Change ] Addltion
NAME NAME
STREET ADDRTSS STREET ADDRESS
CiTY-$1-7IP CITY-S1-71P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further centify ihal the infermation
indicated on this report is ruo and accurale and that my signalure 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 lo execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: \S’J«nnm <<L,(,cm ‘//;)//07 774-473~ 3589

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




