2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000056633
HﬁgaﬁEST INVESTMENTS, LLC

Principal Place of Business

1635 E HWY 50 SURE 301
CLERMONT, FL 34711

Mailing Addtess

1635 E HWY 50 SUITE 301
CLERMONT, FL 34711

FILED
Feb 14, 2007 8:00 am
Secretary of State

01-19-2007 90065 003 ****50.00

1/

OGN

2. Principa! Piace of Businass - No P.O. Box # A, Maibnp Addrass
i, ADL 0, a1¢. ,ApL. ¥, 8ic.
Suite, Apt. 0. et Sube. Apt. 1. otc 01052007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Numbar Appliad For
20 - SQ00\VAS Not Appiicatis
gp Country Zn Counisy 5. Cenilicate of Status Qesired [ $5.00 Aaditions!
< Fee Reguired
€. Nama and Address 41 Current Registersd Agent 7. Mamie and Address of New Registersd Agent
Name

MINHAS, MAX

1635 E HWY 50 SINTE 301
CLERMONT, FL 34711

Stragt Address (P.O. Box Numbar is Not Acteplable)

City

FL l Zip Code

8. The above named entity subrmits this stalemen lor the purposae of changing its registered office or regisierad agent, or both, in the Stale of Florida. 1 am lamiliar with, and acceps

the oblhmbnsWI
SIGNATURE

JAN 0 8 2337

Sv\ﬂul.mnuy‘mm—ur ARl ar) g o {NOTE: Regmiered Ag e 0gNEIFD P ID Wi [InReiay} OATE
1
Filing Fee Is $50.00 2 MaXe check payabls to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
LT MGR O Delets TIRE Tcrange [ hoaition
NAME MINHAS, MAX MAME
SIREEFADORESS | 1635 E HWY 50 SUITE 301 STREET ADDRESS
[HE R CLERMONT, FL 34711 oy S1-IP
nILE MGR 3 peew e O Change [ Addition
NAME KRUPKIN, GARY NAME
SIREET ADORESS | 1635 E HWY 50 SUITE 301 STREET ADOFESS
CIIY-51- 2P CLERMONT, FL 34711 CuY-S1-ZP
ME O beisw e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
cuwy.s1-ap cire- §i-te
nhi O Oriem ng Ocrange ) Addison
NAE HAME
STREET ADURESS STREEN ADDRESS
Y-85 2P ony-sT. P
e [} pesere e O Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY.ST. 2P e - SF- 2P
nE O veten e O Clange () Adition
WAME NAME
STREET AGDRESS STREET ADDRESS
CITY. S AP Carr. §1-0e

11. | hareDy cerlity Thal the information supplied with this flling doas not quality lor Ihe exernplions containet in Chapiler §19, Flgrida Statutes. | lurther Centity that the information
ingicated on this report i lrue and accurate and that my signatura snall have the sama lagal effact as it made wunder oath; that | am a managing member or manager of the
Emiled liability company or the recaiver of trusies empowered (0 execute this repor as 1equired by Chapter 608, Florida Statutes.

AN 0 8 Zi3

B5)-2 4221273

SIGNATURE: .

4ND TYPED DA P!Dtm BAME OF ICNING WANADING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dot Garytrr Prone 8

\



