2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022355

1. Entity Name
HIGHLINE LLC

Principal Place of Business

2154 ZIPCODE PLACE
#4
WEST PALM BACH, FL 33409

Mailing Address

2154 ZIPCODE PLACE

#4

WEST PALM BACH, FL 33409

LY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 07, 2007 8:00 am
Secretary of State

05-07-2007 90375 023 ****50.00

T

gk, T 1T
: .

il

04302007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Apptied For
Not Applicable
Zip Country Zip Country 55'00 Additional

5. Certificale of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRACY LAW FIRMP.A’

1511 PROSPERITY FARMS RD
SUITE#100

LAKE PARK, FL 33403

Name

Street Address {P.O. Box Number is Not Acceplabla)

City

F L Zip Code

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

the obtigati@regislered agent.
SIGNATURE - —

Cfaolery

{NOTE: Ragislared Agen! signature required whan reinstating)

DATE

Signature, typed or printed namj& ol regnstérad agent and hile |t applicabla.

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR O velete TITLE [ change [ Additien
NAME TRACY LAWFIRM, P.A. NAME

STREET ADDRESS | 1511 PROSPERITY FARMS RD STREET ADDRESS

CITY-ST-2IP LAKE PARK, FL 33403 CITY.ST-2IP

TInE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TILE O velete THLE [ Change [ Addilion
HAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

THLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-7IF CITY-ST-ZIP

TILE ] Delete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-7P

11. 1 hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\-/'

(A N A

. ”3 ole \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Bayume Phane &




