2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

DOCUMENT # L06000074106

1. Entity Name
HIGH & DRI, LLC

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90036 024 ****55 00

Principal Place of Business Mailing Address CRUA I B
4204 KEMPSKI COURT 4204 KEMPSK! COURT
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
RS PO W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4.AF1 Num| Applied For
Lo-5273299Y | o oplcs
Zip Country Zp Couniry 5. Certificate of Status Desited Eeiggq l.:\j::l:;tional
6. Name and Address of Current Regl d Agent 7. Name and Addrasa of New Ragistered Agent
Name
MALDONADOQ, MARJCRIE
4204 KEMPSKI COURT Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and il f spplicabls

{NGTE. Registened Agent signaturg required wher reinsialing)

DATE

FHing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME MALDONADQ, MARJORIE NAME
STREET ADORESS | 4204 KEMPSKI COURT STREET ADDRESS
CiTY-S1-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TILE MGRM 3 Delete TITLE (] Change ] Addilion
NAME MALDONADO, EDGAR NAME
STREET ADDRESS | 4204 KEMPSKI COURT STREET ADDRESS
CITY-§T-2IP AUBURNDALE, FL 33823 CITY-87-2IP
TMLE MGRM 7 elete TITLE [J Change ] Addition
NAME BLICK, KYLE NAME
STREET ADDRESS | 4204 KEMPSKI COURT STREET ADDRESS
GITY-ST-21P AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE J pefele TITLE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CIry-53-21P
TITLE [ pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§t-21P
TILE [ Deiete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this raport is true and accurale and t
limited liability company or the receiver or trustee

Ty

Ao 17,2007 A3 01 Y3L

SIGNATURE: {_

SIGNATURE AND TYPED OR W'D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPREBENTATIVE [

Date Dayume Phona ¥

D,




