2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L93000000030

1. Entity Name

1

HIGHLAND DEVEL OPMENT COMPANY, L.C.

Principal Place of Business

1135 EAST AVE,
CLERMONT, FL 34711

Mailing Addrese
1135 EAST AVE.
CLERMONT, FL 34711

2. Principal Place of Business

3. Malling Addross

FILED

Jan 07, 2005 08:00 AM
Secretary of State

R VA

i . %, etc. ite, Apt. #, elc.
Suite, Apt. ¥, etc Suite, Apl. #, atc 01042005 Chg-LLC CR2E083 (10/03)
Cily & State ) City & State 4. FEi Number Applied For
59-3165229 Nat Applicable
ip Country ze Counlry 5. Certificate of Status Desired | ?5'00 Additional
oa Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of Now Registerad Agent
o o ) - Name

LADD, DALE -
10017 CANAL DR. Sireet Address (P Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

Zip Cote

FL |

&. The above named enbify submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. am famifiar with, and accept

the obligations of registered agent.

SIGNATURE Signalixe yped or prioted fzme of regisiened agent and tithe 3 applicable OTE, Regrstered Agont S requirod when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State

9 — MANAGING MEMBERS/ MANAGERG 19, ADDITIONS /CHANGES ]

L MEM Delee TILE [ Change ] Addition

HAME GLOVER, GEORGE NAME ot 22321

STREET ADDRESS | 1135 EAST AVE STREET AIDRESS 0 S ar i aen o

GUY-ST-2P | CLERMONT, FL CITY-ST-28 0T/ UE-80013-011 50. 00

e MGR o 3 peteie MLE Ocange [ Addition

RAML LADD, DALE NAME

STREET ADDRESS | 1135 EAST AVE STREET ADDRESS

oMY-SI-ZP | CLERMONT, FL CITY-ST-7P

wie Mﬁlﬁ‘ o Ooeere . J mme [T change ] Addition
- NavE i YL RAME

mmmz' HEQ LA ave = —— - ||-smerr aoomess

CITY-ST-ZP CLEF!WT FL CITY-5T-2P

TITLE - [ petete T O Cange ] Addiion

NAKL NAME

STROFT ADDRESS STREET ADORESS

CiTY-ST-21P oITY-S1-2p

e o [0 Detete me [Jchange [ Addition

NAME NAME

STREET AORESS STREET ADORESS

CITY-ST-2iP CITY-ST-2P

TLE ] Delete e ClCange [ Addition

NAME NAME

STREET ADDRESS STRECT ADOAESS

CITY-51-2P oITY-5T-2P ,

11. | heraby certily that the infoifnation supplied with this filing does not qualify for the: exemplion stated in Section 119'07(33161. Floritia Statiites, T furlher tértify that the information
indicated on this report is true ang, agcufate and that my signature shall have the same legal effect as if made under oath;

limitexd tability comgrany ot the

SIGNATURE:

that | am a managing member or manager of the

EIGNATEHHE AND TYPED OR

T $rilfustee empowered to execute this report as required by Chaprer 608, Florlda Siatutes.
405 (352) 3M4-BL8le
NAME OF MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone #




