2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 25, 2007 8:00 am

DOCUMENT # L06000049236
vt ecretary of State
o4 o 24 e
HIGHLAND WHEELS ESTATES, LLC 04-25-2007 90034 044 *%50.00
Principal Place of Business Mailing Address
135 WEST CENTRAL BLVD,, SUITE 730 135 WEST CENTRAL BLVD., SUITE 730
e o ”"”I“l“"”l |‘m Ill” ||m "”l ||“I Wl m" Hlll “HI I“m ‘“ ‘m
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
20 ~ {'}570 | 763 Not Appiicable
4p Counlry e Country 5. Certificate of Status Desired d 3500 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REIFF, ANDREW L .
135 WEST CENTRAL BLVD., SU]TE 730 Streel Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801
City FL ’ Zip Code

8. Tho above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature, typed of pited name of reqistered agerd and Hie 1 applieaule. (NOTE Hedgislered Agant signatute teaitsd when ra nsiahing) DATE
o ol FILE NOW!!| FEE IS $50.00
Make Check Payable to Filorida Department of State
Due By May 1, 2007

g N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM C Delete i Clchange [ Addition
AN STEPHENSON, SHANE NAME

SIRELTADDNESS | 135 WEST CENTRAL BLVD., SUITE 730 STHEFTADDAESS

CITY -ST- 2P ORLANDO FL 32801 CITY S5 2P

11 7 Delele I1iLE ] change ] Addition

NAME NAME

SIRLET ADDRESS SIRLETADDIU SS

CiY st-Ap CIY-SI-7IP

HILE 1 Dolete T ] Change [ Addilion

NAMI NAME

SIREE | ADDRESS SIRECTADIRESS

CITY-SI-21P CITY SI &P

HILF [ Delete Wit O Change [ Addition

NAML NAME

STREE T ADDRI $$ SHHER T ADDIY 88

CITY-S1- 1P CIiry si-71p

1ILE ] Delele T [ change [ Addilion

NAME NAME

SIRFET ADDRESS SIRETTADDRESS

CITY - S1-2IP Chy S1.41p

1L T Dolete T [CJ change [ Addition

NAME NAME

STRELT ANDRRESS SIBLCTANDRESS

CITY-SI-2IP CHY SI-2w

11. ! hereby certify thal the informalien supplied with this filing does not qualily lor lhe exemplicns contained in Section 119, Florida Statutes. | furihar cerlify that the information
indicated on this reporl is true and accurale and that my signature shali have the same legat efiecl as if made under oalh, that | am & managing membor or managor of the
limited liability company or the recaiver or rustee cmpowerad lo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: % @w T2 rASY o> 21>-78G 246 O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daylize Poom &




