| | o FILED
2007 LIMITED LIABILITY COMPANY. Apr 06,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000046040 04-06-2007 90229 008 ****50.00
1. Entity Nama
HIGHLANDS INVESTMENT VENTURES, LLC
Principal Place of Business Mailing Address : Y Q 0 q J ]
4021 LOQUAT ROAD 4021 LOQUAT ROAD ' '
SEBRING, FL 33875 SEBRING, FL 33875
Suite, Apt. #, etc. Suite, Apt. #, alc.
wie. Apt. £, ele e, Apt et 04022007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied Far
N A0-Y8/ 4 §00 Not Applicable
dp | Coumiy ap Country . Certiicate of Status Desired [ $9-00 Additonal
. 7 . Fee Required
6. Nama and Address of Current Reglstered Agent’ 7. Name and Address of New Reglsterad Agent
Name
RHOADES, CLIFFORD R ESQUIRE gﬂfﬂr’ P. LoSGRAvE
2141 LAKEVIEW DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SEBRING, FL 33870
) Yod! [oQuAT £D
City I Zip Cod
. SEBRING FL | “7342s~
8. The above named snmy sybuits Y GLner] B purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obllganons ol registeTed aof '
7.7
SIGNATURE KRrAN p (ﬂféﬂﬁ#( ‘/A‘L/ﬂ)
& {MNOTE: Registaied Agant signature requvsd when reinsiatng) ATE
““ Flllng Fee is $50. 00 - Make check payable to
- -Due by May 1, 2007 - ‘ : Florida Department of State
9 :. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mi  “~ | MGRM [} Delete TITLE O change [T Addition
NAME COSGRAVE, BRIAN P B NAME
STREET ADORESS | 4021 LOQUAT ROAD - 5 ' STREET ADDRESS
CITY-5T-21F SEBRING, FL 33875 . . CiTY-5T-2IP
e 3 Delete meE - MERm O Change ﬁmmzion
NAME . NAME ﬂury H. V(lf Yy
STREET ADDRESS . STREET ADDRESS g? 1 LAkE MrRRAN DRxVE
CITY-ST- 2P CITY-ST-2IP a
TILE O Delete TiLE ’ ] [ Change [ Acdition
NAME NAME
+ SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TITLE O oelete e - [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiy-57-21P CITY-ST-2P
e 3 Delete TITEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIRLE © Ooeete TLE [ Change  [] Addition
NAME . NAME
. STREET ADDRESS . S STREET ADORESS
CIv-ST-2P . ) - | cn-si-op
11. | hereby’ cem!y that the mlo;mal:on supplied wnh thrs fuhng does not qualify for the exempticns contained in Chap:er 119, Flonda Statutes. | further certify that the information
’ indicated on this report is frue and accurgle-erTT) allge shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
Ilmlted habu:ty company of the raceiya exacyle this report as requirec by Chapter 608, Florida Statutes.
o v /7' /07 - -43¢
SIGNATURE: Dl Y 863-381-930/
SIGNATURFANG o " e WANAGER, OR AUTHORIZED REPRESENTATIVE odie Daytrme Phone #




