FILED

207 LMTED IABLITY COMPANY N rethry of State

DOCUMENT # L06000095728 05-04-2007 90317 012 ****50.00

1. Entity Name

HIGHLAND PARK INVESTMENTS, LLC

Principal Place of Business Mailing Address

14107 RACE TRACK ROAD 14107 RACE TRACK ROAD | 6“048983
TAMPA, FL 33626 TAMPA, FL 33626
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0S¥ neappusl e
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Suita, ApL. #, elc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
| ~—City & State = N | City & Slate 4. FEI Number Applied For
| AMmPA - 1 APA l/L- 7 0= S 7. D Not Applicable

Country Country o ) $5.00 Additional
5. Certificate of Status Desired ’ :
2502 Ueh BB 020 | UsA 0 Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER WHITE BOGGS BANKER P.A.

C/O HUNTER J. BROWNLEE, ESQ. Streat Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

City FL l Zip Cede

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
.

SIGNATURE
Signalurg, typed or printed name of registered agent and utle il applicable (NQTE. Regstared Agent signature required when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE O Detete TILE AR B e [J Change gmcniun
NAME NAME whietta e L AISueo
STREET ADDRESS STREETADDRESS | [ ¢} | & A TR B>
4= = s
SIFY-$T- P ore-stae TV APE, Dy BBl
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Cily-S1-21P
TITLE [ Delete TME [ Change "] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CNY-ST-2P
TILE [ oelete TiILE D Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZiP
TILE [ Delale TILE () Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ petete THLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

11. | hergby certify that the infermation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Floriga Statutes. | further certify that the information
indieated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of tha

limited liability company or the raceiver or trustes empowered tc execute this report as required by Chapter 608, Florida Statutes.
CAZ5e s (Z;’Adf/‘ N D CY(J»EF’OEAT/‘OM
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SIGNATURE: =< Wige L Byt i S0 513 G20, 77900

SIGNATURE MD/WWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytme Phone W




