2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY {1, 2008
DOCUMENT # L06000093107 i

1. Entily Na

Tied

P & G HIGHLANDS PROPERTIES, L.L.C.

Frneisal P

3551 BLUE

& of Buwinzss

BIRD AVENUE

LAKE PLACID FL. 33852

Mailing Address

3551 BLUEBIRD AVENUE
LAKE PLACID FL 33852

2. Puncipa: lMace of Busness -

No PO Box #

3. Mabny Addross

FILED

Feb 25,2008 08:00 AM

Secretary of State

R

Sulz. Apt #. el Sune. Apt #, eic 15t MOORE CR2EG83 (10/07)
Cily & Stae City & State 4, FEI Numper Applied For
56-2617316 Not Applicatie
Zin Country 2 Country } . "
f Ly =P - 5. Carlificate of Stalus Desired ] ?;.ggﬁfgétmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

3551 BLUEBIRD AVENUE
LAKE PLACID FL 33852

DONALD, PATSY A

Swreel Andress (P.0. Bax Number is Not Accepiable)

Ciy

FL

Zp Code

B. The above namead enlity submits tmis statemen; o the purpose of changing s 1egisiered sfiice or regisiered agent. of Dot i the State 21 Flonda, | am familiar with, ang accep!
e obiiganuns of regisiersd agent

SIGNATURE

Sl iypid o or

AL ADT P O A EIE HYLFE I LES { aop 2l

LaTh

Make Check Payable to Florlda Depanment of Slate

9, MANAGING MEMBERS / MANA(‘IIRS 1[!. ADDITIONS [ CHANGES
e MGRM O Dejete JIfLE T cChange [ Acditan
HAME, MCDONALD, GREGORY NAMF
STREFT ANGAFSS | 3551 BLUEBIRD AVE STREFT ADDRESS
Civy-s1-2iP LAKE PLACID FL 33852 Ty -Si-2 Ul" 14 ..: =
LILE MGRM O peleln TNELE D change O Anditan
NAME MCDONALD, PATSY HAME
SISEFT ADDRFSS | 3551 BLUEBIRD AVE STREFT ABRKFSS
cimy-st-Ak - [LAKE PLACID FL 338682 nITY-51-2F
TIILE [ patete NFE [JcChange [T Adduin
NAE NAME
STHEET ADDRESS STREET ALORESS
LITY-5T- 2P CITY- 5570
TME [ Deete Tng [ Change [ Addition
NAL NAME
STRLET ADDAESS STHELT BUDRESS
Iy §1-2IP CITY-§5-2p
THTLE [ Dalete ik [ Crange ] Additien
HARE NAME
STRELT ADGHISS STRELT ASDRFSS
CITY- 3T 2 CITY-57-2P
TiAE [ Datate TTE [ change  [] Adgitinn
NARE NAME
SIREET ADORESS STREET &DORESS
CITY stz CITY-ST- 2

11 | herapy cenify thai the informaticn supplied wiln tis filling does not quatity ter the sxemptions contained in Section 119, Florida Staiutes | urlhisr certify that the informanon
inaated on this reperi is truz and accurate and that my signature shall nave the same lagal efiect as if made under oatn: mar | am a m anaging member or manager of the
lmiled Tabidity company o the recever of rusiee eripowerad 10 exceuld this repodt as required Ly Chapter 808, Flonda Stalutes.

SIGNATURE: (.

SIGNATURE ARD TYPED PR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTAT}VE




