FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNng[:n ENT # L06000050210 05-01-2007 90333 046 ****50.00
HIGHPOINTE DEVELOPERS LLC
Principal Place of Business Mailing Address
4904 EISENHOWER BLVD. 4904 EISENHOWER BLVD. .
SUITE 150 SUITE 150 i
TAMPA, FL 33634 TAMPA, FL 33634
T T[S UM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4912788 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggql_‘:?:;m’"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
SCHIFINO, JOHN A ESQ
ONE TAMPA CITY CENTER, STE 3200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and uile it applicable {NOTE: Registered Agent signalure requirea when seinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of -State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE i O detete TITLE MGR [CJChange 5] Addition
NAME NAME DAVISON HOMES, LLC
STREET ADDRESS STREET ADDRESS | 4904 EISENHOWER BLVD, SUITE 150
CITY-ST-21P CITY-ST-2IP TAMPA. FL 33634
THLE O oetere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Detete TTLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 3 Detete TITLE [Ichange [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
e [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-71P

11. | hereby certify that the information supplied with this fjl
indicated on this report is true and accurate and that
limited liabiliry company or the receiver or trustee e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
oweped 1o Axecute this renort as required by Chanter 608, Florida Statutes.

- Eric D. Isenbergh, Managing Member,
SIGNATURE: / ( //N_Davison Homes LLC, It's Manager

SIGNATURE AND TYPED OR P*T%MEQ)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Pnone #
L4

March €, 2007 (813) 386-3800




