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2008 LIMITED LIABILITY COMPANY LO6000087473

ANNUAL REPORT \ =1 \\ ?j: g\
DOCUMENT # L06000087473 V““’ B et
HIGH FLIGHT INVESTMENT GROUP, LLC w 2: 31 ’
HI INVI UP, L
03 UL 30 PR
ek by S ST
Principal Place of Business Mailing Address 5EU‘;’§&;S§EE ' FLGR‘DA
320 NW 3RD AVENUE POST OFFICE BOX 159 TALL )
OCALA, FL 34475 OCALA, FL 34478
R TR GV
Sulle, Apt. 0. otc. Sule. Apt. #. etc. 02262008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. F ber. . Applied For
A BL 67/ o hogtea
4P Country Zie Counley 5. Certilicate of Status Desired [ ?zggqﬁ‘m%m'
6. Name and Address of Current Registered Agent 7. Narme and Addross of New Registersd Agent
Name
JOHN, PICCIN
320 NW THIRD AVENUE Street Address (P.O. Box Number Is Nox Acceplable)
QCALA, FL 34475
Cily FL l Zip Code

B. The above named entity submils this statement lor the purpose of changing ils regislered office of registered agent, or both, in the Siala of Florida. 1 am lamillar with, and accept
tha obligations of registered agent.

SIGNATURE

. lyped or prnteck name ol fegr g ang ke it {NCTE. Regriared Agent signature recured when rewsisbng} OATE
.. . i _,',-'-)‘.::v‘_ o
* PILE NOWII FEE IS §138,75 -y’ - MakeEheck payablato . -V
Aftor May 1, 2008 Foo will be $538.75 - .7 1 Flefida Depaitmant of State - - . -
2 ' e T T -4
5. MANAGING MEMBERS/MANAGERS T ADDITIONS/ CHANGES
E MGR T elete TTLE [ Change (7] Addition
NAME PICCIN, JOHN W
STREET ADORESS | 320 NW THIRD AVENUE STREET ADDRESS
CIry-s1-1P QCALA, FL 34475 CTY-5T-TP
TiE MGRM 1 Deete INE O change [ Adation
HAME PICCIN, MARY NAME
STREEY ADDRESS | 320 NW THIRD AVENUE STAEET ADDRESS
chy.st-op OCALA, FL 34475 CITY-ST-ZP
TinE ~ | MGRM 1 belete TTE [ Change =T Acditien
NAME PICCIN, TIMOTHY HAME
STREET ADDRESS | 320 NW THIRD AVENUE STREET ADDRESS
CIny-51-2iF CCALA, FL 34475 Cmy-s1- 77
me MGRM 0O deese I O crasge [ Addition
RAME GLYNN, KATIE NAME
STREET ADDRESS | 320 NW THIRD AVENUE STREET ADDRESS
Ciy-s1-2p OCALA, FL 34475 ‘ Cry-ST- 2P
finE O Deere TLE 0 Crange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
Lay-s1-2p oy Si-zP
Tne (O Desete e O change [ Addition
NAME MAME .
STAEET ADORESS STREET ADDPESS
Cny-S1-2¢F i CIRY.§7. 2P

14, | hereby centity that the Information supplied with this tiing coes not quality for 1he exemptions contained 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 sama legal effect as if mage under oaih; that | em a managing member of manager of the
limited llabliity compary or the receiver or trustee empawered Lo execute this report as required by Chapter 608, Fiorida Statutes.

ru‘u L] D ON PRINTED HAME OF SIGHING NANAGING nummn.onaﬂnomn NEPREBENTATIVE Dayrrrm Prone »

SIGNATURE _,Zy‘f- P2 by~ Kotheriag TGilynna 2/}05/08‘ (352) 208 1778




