2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # L07000081928

1. Entity Name
HIGHLAND FALLS PARTNERS, L.L.C.

Secretary of State

01-22-2008 90118 030 ***138.75

Principal Flace of Business

627 EAGLE WATCH LANE

Mailing Address

627 EAGLE WATCH LANE

| 600ULbyd

R RO

OSPREY, FL 3422¢ US OSPREY, FL 34229 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2l> fannon Way | 2/5/ Canném WJ

Sufte. Apt. #, etc. Suite, Apt. #. elc

01152008  Chg-LLC CR2E083 (12/06)
ity & State Ciay & State 4. FEI Number Applied For
Mavietix  Geo Vadletls. G4 26~ 7080 ¥
Zie Counlrys 4, Z‘p‘S wE " / Couniry 5. Certiticate of Status Desired O $5.00 Aauitional

3004

Fee Required

-6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

HENDERSON, CHARLES M
627 EAGLE WATCH LANE
QOSPREY, FL 34229

e M&w, A maSon 4

Stregt Address, (P.Q. Box Number is fuot Ac aple)
D5 ,?rw Wy 7

A FL [ £%%2<

8. The above named entity submils this statement for the purpose of changing its registered olfice or rg(gfstered agent, or both, in the State of Florida. | am famittar with, and accept

the obligations of registered ager

WA A A —

SIGNATURE

Sigralure, typed o printed name o registerad agent and tille if applicable.

(NOTE: Regislered Agent signaiure réquirea when reinstating)

Mae f/}\m’ﬁ%foné m’//ﬁ/ég

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

¢ eck payable to
;epaﬂmen! of’ State

L

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

THLE MGR O pelete TITLE Ifﬂé—k BCrange [ Adgition
NANE MAXWELL HOLDINGS, INC. N Maxwel eldwes. Jwe-

SIREET ADDRESS | 627 EAGLE WATCH LANE STREET ADDRESS | 4 4 S Canudn,

CITY-ST-21P OSPREY, FL 34229 CIFY-ST-2iF MNar fe HA G4, ;’106 o

TITLE 1 Detete TITLE - ’ {Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI1-ZP CiTy-31-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IF

TITLE ] Delete TITLE O change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TIiLE O Delete TiTLE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP”

LE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITy-57-7IP CITY-ST-20P

11. { hereDy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated o this report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the recejuer o rusiee empowered 1o execu

Sy L

SIGNATURE:

this repgyt as required by Chapler 608, Florida Siatutes.

7S 70T ¥s4 ]

BIGRATURE ANDﬁPED OR PRINTED NAHE)(SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




