FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000044567 03-15-2007 90132 010 ****50.00
1. Entity Name
HIGHBRIGHTON PARTNERS EAST, LLC
Principal Place of Business Mailing Address
914 ATLANTIC AVENUE 914 ATLANTIC AVENUE
SUITE 2-A SUITE 2-A
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
B e B ARCHIEN G ETRNIAR D R ENTA TG
STz TomuGuan R4, 5172 Timoguanu Rd
Suite, Ap1. #, etc. Suite, Apl. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
CH'& State City & State 4. FEI Number Applied For
acksonuiils H JJaysonsule H Se-575077 Not Applicable
Zp 32240 Country USA e %20 CG';:H 5. Certificate of Status Desied [ ?i'giﬁfﬁé""“"'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
.. Name
SHROADS, JAMES L
914 ATLANTIC AVENUE Street Address (P.G. Box Number is Not Acceptabie)

SUITE 2-E

FERNANDINA BEACH, FL 32034

_ City FL | Zip Code

8. The ab'ovl ‘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 obligations of registered agent. .

SIGNATURE "

* Signatyre, typed or prinled name of registered agent ang title f applicable. (NOTE. Regisiered Agen signalure required whan renstaung} DATE

1

Filing Fee is $50.00 ‘ Make chack payable to

Due by May 1, 2007 Florida Department of State
9. et MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
e KGR ] Delete niLe OI Change ] Addiion
HAME u)fl.lt ad kenwloo NAME
STREET ADDRESS | et “Adant e Ave) Sfe 2 A STREET ADDRESS
CITY-S7-2IP 1@ -E!!?. ﬂ-di T E gacihn 1[ 21034 CITY-ST-21P
TITLE Mb:@‘,* O Delete e [J Change  [C] Addition
e “Matthew E Keayon Nk
STREET ADORESS 5971 TiMo LOAA A Rd STREET ADDRESS
ov-ST- 2% Jﬂ&&.muh 3} 2210 oSt 2P
TITLE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2p CITy-ST-ZiP
TITLE 3 oelete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirY-§T- 29 CITY-ST- 2P
TITLE O pelete TITLE O Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-2IP CITY-ST- 27
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2Ip CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the regeiver or trustee empowered ecule this report as required by Chapier 808, Floridda Statutes.

Buloy 07720533

Daytime Phone ¥

SIGNATURE: 7, P,
SIGNATURE ANE TYPED OR PRINTED NAME OF WANAGINW MANAGER, OR AUTHORIZED REPRESENTATIVE Date




