FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000073463 04-18-2007 90031 043 ****50.00
1. Entity Name
HIGHWAY 20, LLC
Principal Place of Business Mailing Address
P.0. BOX 3761 P.0. BOX 3761
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
P S TP B W A0 ET A
Suite, Apt. #, etc. Suite, Apt. &, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Fer
02" 07f32’é Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ gz'ggqﬁﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printad name of registered agent and btle if applicable {NGTE: Registereg Agent signature raquired when rensiaing} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 oelete TITLE [ Change  [J Addition
NAME THE WILLIAM M.LEE COMPANY NAME
STREET ADDRESS | P.O. BOX 3761 STREET ADDRESS
CIrY-51-21p TALLAHASSEE, FL 32315 CITy-Si-21P
TITLE O oelete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-S1-2P
TITLE J peete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ccmy-§1-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST1-21P

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ludlisam fNLce S50 -ZZ2-2(66
&GNATURE;!zUM e 7 -/-d7

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORZED REPRESENTATIVE Date Dayume Phone #

e




