[P —

00 1-26308 LIMITED LIABILITY COMPANY

ANNUAL REPORT F Ll

R W SECRETARY OF STATE
DOCUMENT # L06000103593 DIVISION OF CORPORATIONS
1. Entity Narme
HIGHLAND PARK 104 LLC 08 JAN 28 iH Q: 34
Principal Place of Busingss Mailing Addrass
6779 HOULTON CIR 6779 HOULTON CIR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e IR NATAE R AR WA
Suite, Apl. #, elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12106}
Cityl& Stale City & State 4. FEI Number ’ Applied For
;‘0 - 57 (' ). 7 3 6 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O Ei'ggﬁgéﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
1T T T - - 0 -/ = - - Name _ T = T i
MAREK, DIANE : :
65779 HOULTON CIR Strest Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33467
City , FL | Zip Code

8. The above named &nlity submits this stalement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agenl.

V4

Signature, lyped or printed name of registered #Bn! anglitla it applicabla. {NOTE: Regisiered Agenl signature required when reinstating) DATE
518_.75
FILE NOW!!! FEE IS 3198:73 Make check payable to
L. I Florida Department of State-
I .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O pelete TITLE [ Change [ Addition
NAME MAREK, DIANE NAME
STREET ADDRESS | 6779 HOULTON CIR STREET ADDRESS . ':.:"-..,—'U 11 S.—;‘_ 151 TS
urv-sT-zf | LAKE WORTH. FL 33467 CHTY-5T-2P O1AL 008~ 042~ -1 swiRg e
TITLE MGR [ betete TITLE [Ocrnge [ Addition
NAME FRARACCIOQ, LEQ NAME
STREET ADDRESS | B772 HOULTON CIR STREET ADDRESS
CiTY - ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP
e O etere TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-ST-2IP
M 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-21p CITY -5T-Z1P
WITLE O pelere TLE [0 Change 3 Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
Cry-51-21p /} CITY-ST-2IP

11. { heraby centify thal the informatio
indicated on this report is lrue a
limited liakility company or the ghceiveyor trustes empglver,

uppied with this filing dogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal tha information
accyfate and that myfsig aluyﬂ have the sameglagal effect as if made under gath; that | am a managing mermber or manager of the

cIm/ e this repd¥t g8 required by Chapter 608, Florida Statutes.

SIGNATURE: %/ |~/ 20;0( Sl -St- fp04

SIGNATURE AND TYPED OR PRINTED NAME OF M, . M, , OR AUTHORLZED REFRESENTATIVE Daytima Phone #




