2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

May 16, 2007 8:00 am
DOCUMENT # L06000085561
1~ Enity Name Secretary of State
HIGH END HOME MARKETING CO., L.L.C. 05-16-2007 90171 007 ****55.00
Principal Place of Business Mailing Addross
218 N. 2ND STREET 218 N. 2ND STREET
| R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Slale El af Applied For
@ w W Nol Applicable
- Zip Country 4p Couniry 5. Cerlificate of Sialus Desired $5'00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name —

Ié(‘llzcl\?lgﬂgASNrgEET Street Address (P.O. Box Number is Nol Acceplable)

FT. PIERCE FL 34950

City FL Zip Codoe

8. The above named entity submits this statement for the purp of changing its registered offlice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

TV = /\/ /A
T e i e e ’
SIGNATURE \ o s

Signalure, lypea or printad name of registerga agent and i & apphcably’ {NOTE: Registersa Agent signaure rgquitad wnen reinstanng DATE
9

- 7 AILENOWM FEE IS $50.00
Make Check Payable to Florida Department of State

- e - ~Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MQ{& 0 ol a9 Ve a }Q r O oeleto i O change [T Addilion
NAME Loy A0 (,d u, ck NAME
SIRCCIADDRESS | 3 4 @@ SIRELT ADDRESS
cIry-sl-2Ip F T ;? (‘C.Q._ ﬁ 3 l-/ 9{0 CITY-ST- 1P
MG EMm O Gelste 1 Clchange [ Addition
NAME Q oG l d /(UZ\C( NAME
STREET ADDRESS ‘8 3G pc A Ig.O-Q SINLETADDRESS
eIny-si-7Ip < DQC‘('W‘-’bUf“? / 5’(_ a’)_q 30 C, CIY-ST-71p
TILE [} [Je|e[e Tk O chasge ] Aadition
waML | : — G o
STREET ADDRESS STHEET APDRESS
CHY-S1-21P GITY-S1- 4P
ITLE 7 pelete T Tl change [ Addition
NAME NAME
SIREET ADDRESS SINCTT ADDHESS
oITY-SI- 2P CIFY-§1- 7P
TLE [ pelete Tilit [Jchange [ Addition
HAME NAM
STREET ADDRESS STHEET ADDRESS
Ty -S1.71p CITY-57-71P
e ] Delate e (] Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1- 4P

11. | hereby certify that the information supplied with this filing does nol qualily for the exemplions conlained in Section 112, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same logal effect as if made under oath; thal | am a managing member or manager of lhe
limited liabifity company or the-técenvir or trustee empowesed Lo execute this reporl as required by Chapter 608, Flrida Statutes.

SIGNATURE: // /Zw lf /(:«V 5//[0 7 6¥-62 538

SIGNATURE ANMED OR PRINTED NAME OF SIGNING WGNG MEMBER, IIAN.&GER OR AUTHORIZED REPRESEN*ATNE Daytme Phare ¥




