File on or betore May 1, 1999 or Limited Liability Company will be

sublect to a £ 400.00 LATE FEE.

10017 CANAL DR.
CLERMONT FL 34711

( Suite, Api , eic

oy

LIMITED LIABILITY COMPANY %4' FLORIDA DEPARTMENT OF STATE
R Katherine Harris N
ANNUAL REPORT Secretary of State s n_ E D
1999 4 DIVISION OF CORPORATIONS
Qg MR 12 P 2: 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee ’
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE { U i

N T s Gomesny  DOCUMENT # 193000000030 1 ALl AHAS%E E.T L(\RII 1A

HI GHI.I.AND DEVE LOPMENT COMPANY I, C 1a8. Principal Place ol Business Address

ra . .

1135 EAST AVE. 1135 EAST AVE.

CLERMONT FL 34711 CLERMONT FL 34711
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

01/25/1993 FL
Suite, Apt_ #, etc. Suite, Apt. #, etc. C e - S
4. FEI Number D Applied For
Cily & State City & State - 58-31652290 [j Nol Applicable
2p Counlry Zipy TCountry & Dato of Last Report 6. Certificate ot Status Desired
05/13/1998 | XTI (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragislered Agent/Office
N

LADD, DALE e

P "Jl l_i-f'“'l G457

[ Street Address (P.O. Box Number is Not Acceptable)

-~ 14t‘-— ~{|1""
S sk i0R. TN

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this slatemeni for the purpose of changing
its registered office or registered agent, or both, in the State of Flonida. Such change was authorized by afl rmative vate of amajority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ o e e e DATE -
R O o R L B e L L e B A A I Rt
10. Tie Managing Members/Managers Business Streetl Address City. State and Zip Code
MEM | GLOVER, GEORGE 1135 EAST AVE CLERMONT FL
MGR | LADD, DALE 1135 EAST AVE CLERMONT FL
MEM | LADD, DARRYL 1135 EAST AVE CLERMONT FL
-

attachment with an address

SIGNATURE:

11 ,tde hereby certify that the information suppled with this filing dees not quatity for the exemption statedin Secban 119.0243) (1), Flarida Statutes 1 further certiy thatthe information
inayzated on this annual report is true and accurate and thal my signature shall have the same legal eflecl as if made under oath, that t am a managing member or manager of the
limited liability company or the receiver or trustez empowered to execute this reporl as required by Chapter 608. Florida Statutes, and that my name appears in Block 10, or on an

1L

x
SIGHATURE AL |

ORI TE R AR

[ B DR PN S B

CEUWIEE A0S N SRIRTES SRSy H

s/ 1t
! '8

FA-374-545¢

[0t a Piwr #

INHSEI0 R (12-98}




