FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT § Secretary of State

e
DOCUMENT # L06000024687 02-15-2008 90052 029 ***138.75
1. Enlity Nama
HIGHLAND PARK ESTATES, LLC
Principal Place of Business Mailing Address .
2507 HOLLYWOOD BOULEVARD SUITE 200 2501 HOLLYWOOD BOULEVARD SUIE 200 S
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
Suita, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
56-2580791 Not Applicable
i Count i Count |
Zip ouniry Zp ountry 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent
’ Name
YOGEY, ACHIKAM
2501 HOLLYWOOD BOULEVARD SUITE 200 Strest Address (P.O. Box Number is Not Acceptabla)
HOLLYWQOD, FL 33020
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registared office or ragisiered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 5
Signature, lyped o printed name of registered agent and Lte 4 appecabhe, {NOTE: Registered Agent signalure required when reinsiatng) DATE
FILE NOW!!l! 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/CHANGES
L MGRM O Deete UL MG R M Kthenge [ Addition
NAME YOGEV, ACHIKAM NAME ACHIKAM YoG€ v St TE (30K
STREET ACORESS | 2501 HOLLYWOOD BOULEVARD SUITE 200 stheeT AoRESs | OSB3 BISCAYNE BLVD,
cry-5T-2P | HOLLYWGOD, FL 33020 CiFY-ST-2P AvERTVEA, FL 3 3)80
TMLE 7 Deste s ] Crange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITy-ST-2IP
TME O Detete TME [ change {1 Additian
NAME . NAME
SIREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 pelete TITLE I Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
11, I'hereby certify that the information suppliec 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 sjgnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiveg or trygtee empowgfed to execuie this report as required by Chapter 608, Floriag Statutegt
08 o§- ~<t
SIGNATURE: . /(138 3es-776 ~3e¢g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGW T‘Njﬂlm) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Date Daytima Phone #

v



