2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28,2008 08:00 AV

DOCUMENT # L07000055946 Secretary of State
1. Entity Name
HIGHLAND PLAZA LLC
Principal Place of Business . Mailing Address
4450 LANTANA COURT 4450 LANTANA COURT
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462
TS T 3 LRI RACR TR
Suite, Apt #, etc. Suites, Apl. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O ?ese' ggql_’:?:di"f’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Ragisterad Agent
Name

GUPTA, RAM P
4450 LANTANA COURT
LAKE WORTH, FL 33462

Street Addrass (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submils this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registarad agent,

SIGNATURE

Signature, tyoed or printed name ol registerad agent and tile il apphcanie

(NOTE: Registered Agent §gralurs raquired when remstamng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

TILE MGRM 3 petele TITLE [ Change [ Addition
NAME GUPTA, RAM P NAME

STREET ADDRESS | 4450 LANTANA COURT STREET ADDRESS

CITy-S1-21P LAKE WORTH, FL 33462 CITY-ST-2IP

TINE 3 Delete THLE [ Change [ Addition
NAME NAME ey d e e
STREET ADDRESS STREET ADDRESS THIS 13T
CITY-$1- 0P CITY-87-7P

TITLE [ Delete TIILE T Change  [J Addution
HAME NAME

STREET ADDRESS STREET ADORESS

CNY-S1-2ZP GITY-53-2IP

TILE O pelete ME [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE [ Dalete TIILE [ Change  [Z] Addition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CITV-S1-ZP CITY-ST-2P

TITLE [ Delete TIMLE [C] Change [ Addilion
NAME NAME

STREET ALDRESS STREET ADDRESS

CITy-§7-219 CiY-§1-29

1. | nereby ceruly thal the informalion supplied with this flling does nol quallly for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
3 tha same legal effect as if made under oath: that | am a managing membar ar manager of the

é/z)&z AR /ALY,

indicatad on this report is trua and accurate goe
mited liability company or the recever g

SIGNATURE:

Equired by Chapter €08, Florida

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




