. FILED
May 02, 2007 8:00 am
Secretary of State

04-18-2007 90033 024 ****55 00

2007 LIMITED LIABILITY LTMPANY 1

ANNUAL REPORT & ~

DOCUMENT # L06000087054 -

1. Emity Name
HIGHLAND INVESTMENTS OF PASCO COUNTY, LLC

Principal Place of Business
13142 RINALDI ROAD

Malling Addross

13142 RINALDI ROAD

SAN ANTONIO, FL 33576 US SAN ANTONIO, FL 33576 US
2 Principal Place of Business - No P.O. Box # 2 Mliliﬂg Aodress ||I|“lu |“ ||ﬂl IIE' Iﬂ‘ II“I Ilﬂ‘ Im ]lm III" "m W |m|-|lh “II
ita, ApL. #. atc, it Apl. ¥,
Suite, Ap1. &, atc Suite, Apl. ¥, etc 03192007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI NuTber Applied For
Ib-{7717 6773 R Noi Applicatie
Zip Country Zip Country ) . $5.00 Additionas
8. Cerificate of Status Oesired a Foo Requiros
8. Name and Addreas of Curvent Registared Agent 7. Nmne and Addresa of New Reglsternd Agent
Name
GREENFELDER, GLENE -
14217 TH'RD STREET Sirest Address (P O. Box Number is Nol Accepiable)
DADE CITY, FL 33523
City FL { Zip Code
8. The above named anity stubmits this statemen for the purpose of changing its regisiared otice o reqistered agent, or boih, in e State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
SigrEnse typad oof r-flod rame of e gng stie # {NCTE: Regriierd Agér] hanatura 1squr#d wirsh revetstng) OATE
Filing Foe Is $50.00 Make check poyable to
May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Detere TLE [OcChange [ Andrion
NAME LARSON, CLAIRE A HAME
STAEET ADORESS | 13142 RINALDI ROAD STREET ADDRESS
cIry-s1. 29 SAN ANTONIQ, FL 33576 CiTy-51-2P
fine MGRM 1 Detetn TLE [3 crange [ Addstion
NAE HAMBY, RONNIE L NAME
STREET ADDRESS | 13142 RINALDI ROAD STREET ADDRESS
Cme-53-o0 SAN ANTONIQ, FL 33576 CITY-ST- 29
e 3 Detete TE CIChange 7 Adition
WM HAME
STREET ADORESS STRAOET ADDRESS
cimy.s1-ap CY-ST-29
e O ostete LE [cCrange  [JAcodaion
NAE . HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST- 21
TITLE O pelete 13 [JChange [ Adcuson
HAME NAME
STREET ADDRESS STREET ADORESS
Gty 5T.2P CIvY-ST-21P
TLE [ Desete 1me O crange [T Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
coy-51-2p CTY-Si-2P
1. I hereby ceillly that the intormation supplied with inis fiing does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. Hurther certily thal the information
indicated on this report is rue and sccurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of he
limitad liability company or the receiver of T1usies empoweled (o exacule this repost as required by Chanter 608, Florioa Sratues.
SIGNATURE: : . e A 67 _35).55-09%)
MGMATURE AMD TYPED OR PRINTED MAME BGING ORt A HEPAESENTATIVE Dreryrre Prore &




