2008 LIMITED LIABILITY COMPANY ELED
AMENDED ANNUAL REPORT

DOCUMENT % L07000026951 08DEC 16 AMI{: 1%
1. Entity Name ’
HIGLEY & SZABO HOLDINGS, LLC SECR
SECRTVEY OF STAT
TALL AHACSEE H_DQDEA

Principal Place of Business Mailing Address
986 DOUGLAS AVENUE 986 DOUGLAS AVENUE
SUITE 102 SUITE 102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R A

Suite, Apl. #, elc. Suile, Apt. #, eic. 12112008 Chg-LLC CRZE083 (12/06)

City & State . City & State 4. FE} Number Applied For

20-8613332 Not Applicable
Zip Country Zip Gountry 8. Cenificate of Status Desired In} ?g'ggzaf:;"""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
Name
SZABO, ERIKF
986 DOUGLAS AVENUE Street Addrass (P.Q. Box Number is Not Acceptahle)
SUITE 102
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiture, Typed or printed name of tegistered agent and lite If applicable. (NOTE: Registered Agent signalure required whon reinstating} DATE
Make check payable to
Amended AR is $50.00 Florida Depann':e:t of State
o
9. MANAGING MEMBERS /MANAGERS / 10, ADDITIONS / CHANGES
TMLE MGRM ™ it TMLE MaRm O change T Adition
NAME HIGLEY, DAVID A NAME ERLK F. SZAY0
STREET ADDRESS | 986 DOUGLAS AVENUE, SUITE 102 STREET ADORESS BV DovalAs AVENUE, S0 (TE w02
Clry-51-2IF ALTAMONTE SPRINGS, FL 32714 tN-S2P | A TAMONTE. SPR1NES £ 327714
TITLE [ pelete TITLE _ _ _ [JChange [ Addition
HAME my: . ]lq%lﬁ%llj_ﬁ = 51
STREEF ADDRESS STREET ADDRESS 12716708310 #4510, 00
CAY-51-7P CIFY-ST-2IP
TITLE 7 Delete TIFLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CmY-ST-2IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
THLE 3 Delete TIFLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-5T-7P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trdaand accurate and thal my signature shall haye-the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the etver or 1rucsie empowered to executg gport as required by Chapter 608, Florida Statutes.

SIGNATURE: AN Mhb IO? F01-3%9- 7824

SIGNATURE AND Tvph\uimu}n NAME OF SIGNING MANAGING MEX.ER MANAGER, OR A*Honlzzu REPRESENTATIVE Date Daytime Phane #




