2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.07000050986

1. Entity Name

HIGHLAND HOUSES, LLC

SECp \
Principal Place of Business Mailing Address LA HA Iy Y OF r
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE SSEE p S lArg
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 - R/DA
R LRI RRARTERR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired N Eese'ggql‘ﬁ?:dmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REILLY, STEPHEN C
3705 WICKLOW CIRCLE Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32309
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

/

Signature, typec or priniad name of registered agent and tite if apphcable.

(NOTE: Rs&ﬁtaled Ageni;

ignature yﬁulma whan reinstating)

DATE

(

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS f10. ADDITIONS/ CHANGES
TILE MGRM T3 Delete Tone _JChange  T] Addition
NAME REILLY, STEPHEN C NAME
STREET ADDRESS | 3705 WICKLOW CIRCLE STREET ADDRESS
GiTY-ST-7P TALLAHASSEE, FL. 32309 CIiy-§1-7iP
TITLE 1 Delete TITLE “IChange ] Addition
hAME NAME SO0121071 7es
STREET ADDRESS STAEET ADDRESS 037°2408--01011--004  ##133. 75
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-23P CAY-ST-ZIP
TLE I Dalete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TIILE 1 Defete TILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2P
1ILE 1 Delete TLE “IChange  _J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accur,
limited liability company or the recei

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o trustee empowered 0 executa this report as required by Chapter 608, Florida Statutes.

$93-8SS |

SIGNATURE:

SIGNATURE AND TYPED OR ME OF SIGNING MANAGING MEMBER, MANAGER, 8!! AUTHORIZED FKEI’RESEN‘(.ATI\"Ejr

Wﬁ( Stobe. ¢. R, ’}/7/({'53 ®s0)

Daytime Phang #




