FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000003115 03-15-2007 90131 048 ****55.00

1. Entity Name
HIGHLANDS COASTAL CONSTRUCTION, LLC

Principal Place of Business Malling Address -
435 KRUEGER PARKWAY 435 KRUEGER PARKWAY B “ 0 2 4 00 3
STUART, FL 34996 STUART, FL 34996
PP PO i BRI
318] S cANGE - cRitk TRL ‘373,( S CANDE cgaglcTEA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEl Number Applied For
ﬁ\b M Cry F‘b o € \T\{ 'ﬁ, 6"‘, 219 1} 89 S Not Applicatle
%’,‘qub Country Z% (,{q q () Country 5. Certificate of Status Desired M Ee%ggﬁf:;ﬁ"”a'
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Narne,
SINES, STEPHEN F : _ i?'%fo ik E'N"‘b f-A Sb' RES
435 KRUEGER PARKWAY Sueet ress 0x Number is Not ccepta
STUART, FL 34996 BB\ CAS ool Ceeele TEE
¢ Ci Zj
3 Y Al Cery FL | %990

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fhe State of Florida. | am familiar with, and accept
the obfrgago di registered agent. % , ’
b zl o
SIGNATURE *"KS NeP LSS pra il -7
-Signatile, lyped o prinied name o!‘ ‘egistarad agent and tite if ppicabla. (NOTE: RégTtored Ag‘m signatura required when reinstating) Loate
Filing. Fet is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES P
TITE MGRM 3 belete THLE MR wA hange [ Addition
N SINES, STEPHEN F NAME Stpeterd F St F-'ES |
STREET ADDRESS | 435 KRUEGER PARKWAY STREET ADDFESS B B3| S o Of aabe
CRY-ST2P | STUART, FL 34996 s2e | B Crry ¥ TY9%0
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiFY-ST-27IP
TIILE [ pelete TILE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CIvY-ST-217
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21p GITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CImY-5T-2P CITY-ST-2IP

11. | hereby certify that the infarmation suppliec with this filing does not gualify fer the exernptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on tis report is true and accurale and {hat my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiser or trustee empowered to execute this report as reguired by Cnapter 608, Florida Statutes.

SIGNATURE: T’I\L °7 (“'5‘{) z58- /Y8

SIGNATURE AND TYPED CR PRINTED NAME OF 5IGNINMANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE I l Dals Daytime Phone ¥




