2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 May 02, 2008 8:00 am
DOCUMENT # L06000049236 3 Secretary of State

1. Entity Name
j 05-02-2008 90013 039 ***138.75

HIGHLAND WHEELS ESTATES, LLC 5
Principat Place of Busingss WMailing Address
135 WEST CENTRAL BLVD., SUITE 730 135 WEST CENTRAL BLVD., SUITE 730
e e Hll”l” |” "MI IW ||m||”‘ ||”' ||”l|’| |"I Iilll “”I m" HH“)
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
2905 VS |9 260G US 19
Suite, Apt. #, T[CBC) Suite, Apst. #, tc. 15t MOORE CR2E083 (10/07)
1.2
City & State : City & State 4. FEl Numbper Appiied For
CLEAGRIE PL_. & %k]ﬂ | A 20-4961763 Not Applicatle
Zip Country Zip Courry e o . $5.00 Additional
337(/) W’EL‘LQS 33 7 l @)’Umﬂ 5 5. Certificate of Status Desired ] Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?sEisF\';}EASNngEEmIﬁAL BLVD.. SUITE 730 Street Address (P.O. Box Number is Not Accemabie)

ORLANDO FL 32801

City FL Zip Code

8. The above narred entity submits this staternent for the purpose of changing iis registered office or regisiered agent. or poth, in the State of Flonida. | am familiar with. and accept
lhe obligations of registered agenl, -~

SiGNATURE - .
Sigedbire, tvped o 26red nat o o regsigeed agent 5 ile f ¥ T DATE
“Make Check Payable 10 FloridaiDépartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detesa TILE [ change [ Addition
HAME STEPHENSON, SHANE KAME
STAEET ADORESS (135 WEST CENTRAL BLVD., SUITE 730 STREET ADDRESS
cmy-$1-2P - |ORLANDO FL 32801 o312
HILE [ Delete TiLE [ change [ Addition
NAME NAME
SHAEET ADIRESS STREET ALDRESS
CITY-ST-21P CITY-Si-1ip
TILE O pelete TiTiE Clchange  [J Addition
A : BAME
STHEET ADDAESS STREET ALDRESS
CITY-ST-21P ’ CITY-57-2iP
TiTLE O pelete TiTiE [JChange [ Additien
HAME HAME
STAEET ADDHESS STREET ADBRESS
TY-§T-2IP CIY-gi-2p
THLE O pelete THiE [ Crange  [1 Addition
HAME NAME
STACET ADLAESS STREET ALDRESS
CTY-ST- 217 £I7Y-57-2iP
TTLE 3 Delate THE O Change [ Additisn
HAME NAME
STAEET ADDAESS STREET AGDRESS
CITY - ST- 29 CITY-S7-2iP

11, | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. ! turther cartify that the infcrmation
inticated an this report is frue and accurate and that my signalure shall have the same legal ettect as it made under oath: that | am a managing memter or manager of the
limited liability company of the receiver or irustes empowered 10 exscule this recort as required by Chapter 808, Florida Slatutes.

SIGNATURE: T L 562‘“; TBEASE” oy TRoLiEs Ll])d’)éd’ 227288740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,. MANAGER, DR AUTHORIZED REPRESENTATIVE a1t Caglurn Presra ¥




