2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT #L06000018398

1. Entity Name
HIGHTOWER HOMES L.L.C.

04-06-2007 90226 001 ****50.00

Principal Place of Busiress

1829 48TH AVENUE NORTH
SAINT PETERSBURG, FL 33714

Mailing Addiess

1829 48TH AVENUE NORTH
SAINT PETERSBURG, FL 33714

(EERNATL T AEAR A AIBE T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

P P 03292007 Chg-LLC CR2EQ83 (t2/06)
Cily & State City & State 4, FEI Numl| ?e Applied For
3”’3” I Not Applicable
Zi Count 2i Caunt i
" ountry ® oumiry 5. Certificate of Status Desired || $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHANIE ANNE BIXLER

1829 48TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33714

City

FL l 2ip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighate, typed or prnted name of regsiered agent and e # apphicable [NOTE: Regitterec Agent signatuie raquired whan reinstating) DATE
Fillng Fee Is $50.00 Mg!ke'ch'ecl( payable to-
May 1, 2007 Florida: Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
THLE MGR [T Detete TME Pﬁ ) LR ANA O Crange  [Gdtion
NAME DENNIS JAMES BIXLER NAME L %ﬁé AJE M 6—52
STREET ACDRESS | 1829 48TH AVENUE NORTH e Aonvess | 1 B2 HE M
CV-sT-2¢ | SAINT PETERSBURG, FL 33714 avste | S PETERS&EMG FL TSHY
TLE MGRM O Delete TITLE [ Change {7 Addition
NAME STEPHANIE ANNE BIXLER NAME
STREETADDRESS | 1829 48TH AVENUE NORTH STREET ADDRESS
CITY.ST-21P SAINT PETERSBURG, FL 33714 i CITY-ST-2P
TME MGR [ Belete L [ crange [ Addition
NANE WISE, DAVID S NAME
STRFETADDRESS | 1828 4BTH AVENUE NORTH STREET ADDAESS
CiTY-ST-ZIP SAINT PETERSBURG, FL 33714 CITY-ST-2P
TITLE [ delete Tme [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP
TITLE (3 Deiete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21p
TITLE [ Detete TLE O cChange [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate 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 kability company or the seceiver or trustee empoweled to execute this repori as required by Chaptes 608, Florida Statutes.

FLF Y PS55SO

Daytime Phone #

SIGNATURE; 1/s/e>

. OR AUTHORIZED REPRESENTATIVE

mm?o’ukc?ﬂmﬁc‘—

“/ /




