2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000093196

1. Entity Name

HIGH SPRINGS i, LLC

04-30-2007 90059 036 ****55.00

Principal Place of Businass

12765 FOREST HILL BOULEVARD, STE 1302
WELLINGTON, F. 33414

Mailing Address

12765 FOREST HILL BOULEVARD, STE 1302
WELLINGTON, FL 33414

60044147

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO ORI

Suite, Apt. #, ete. Suite, Apt. #, etc.

02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5580927 Not Applicable
i Count Zi it
Zip ountry ip Country 5. Certificats of Sialus Desired /M $5.00 Additional
-7 Fea Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Nama

MARIO G. DE MENDOZA, Ili P.A.
12765 FOREST HILL BOULEVARD, STE 1302
WELLINGTON, FL 33414

.

*

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. Tho above named entity submils this statement for the purpose of changing its registered office or registered ‘agent, or both, in the State of Flarida. | am familiar with, and accept

the obtigations of registered afient.

SIGNATURE

Sigraturs, typed or printed name of registered agent and hile if epplicable.

{NOTE: Regislered Agenl signalure raquired when reinslaling)

DATE

-

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES

MLE 1 Delete TME MGRM [Jchange X Addition

NAME NAME Bentz, Robert A.

STREET ADDRESS SIREETADDRESS | 12765 Forest Hill Blwd., Suite 1302

CITY-ST-2IP Ciy-§7-2IP wellington‘ FL 33414

TITLE [ celete TILE MGREM O Change Addition

HAME NAME Bentz, Karen F.

STREET ADDRESS STREETADDRESS | 1 2765 Forest Hill Blvd., Suite 1302

CITY-ST-2P ov-s-P |Wellington, FL 33414

TMLE T Detete FIILE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TILE 1 Delete TILE [ change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-St1-21F

TNLE 1 Delele TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TITLE O pelele TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1.2IP

11. | hareby certily that tbe intormation suppliesﬁilh is filing does not qualify for the exempiions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or rustee gmpowared to exacute this report as required by Chapter 608, Florida Statuies.

SIGNATUR Robert A. Bentz, Manager X ‘7‘//473‘7/63 ) sl [HI9EZ0]

D Ite Caywme Phone #

SIGNATUR FED OR PRINTED NA*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

]



