FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
‘DOCUMENT # L06000059030 - Sk 04-26-2007 90030 009 ***%50.00

1. Entity Name
HIGHWAY GROUP PROPERTY LLC

Principal Place of Business Mailing Addrass G 0 0 11 0 9 9 2

934 NORTH UNIVERSITY DRIVE #140 934 NORTH UNIVERSITY DRIVE #140
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. e uis. ApL . ele 02152007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
i i Zi iti
ar Country P Country 5. Certificate of $tatus Desired 0O $5.00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PRQSPERITY,FARMS.ROAD #221E, . St(eeii.?dd;‘ess ({P.0. Box Numbar is Not Acceplable)
PALM BEACH GARDENS, FL 33410 Ly
City FL | Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signane, typed or printad name of regisiersd agend and tida if apphcable. {NOTE: Registared Agent signabuié required whon renstating} DATE
Filing Feoe is $50.00 . Make check payable to
Duo by May 1, 2007 . ) . Florida Departmant of Stste
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O delete TMLE [ Change [ Addition
NAME ENTITY MANAGER INC. NAME
STREET ADDAESS | 934 NORTH UNIVERSITY DRIVE, #140 STREET ADORESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-S7-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-21P
THLE ' e O Delete TITLE ’ [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-8T1-2IP . CITY-8T-21P
TME . ] Delete TITLE [J Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-21P CITY-§T-21P
TITLE I Delete TILE [ change [T Addition
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P OITY-ST.2IP
me - - | - 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 | oe-st-zp
11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made undar cath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empoweraed to exacute this report as required by Chapter 608, Florida Statutes.
1
329’«,4;?4;,‘4,»?{ # =/ o7
Gk L) OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




