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Flle on or before May 1, 1998 or Limlited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 '
ANNUAL REPORT - Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ BAK
T ot i oy DOCUMENT # 195000000714

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- 1a. Principal Place of Businass AQOress
THE HIGH C'S, L.C.

2716 OAKBROOK MANOR 2716 OAKBROOK MANCR
FR—ERAHBERBARRE- FL, 33332 FT. LAUDERDALE FL 33332 é
b”rlncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Forh".r;tin?f
: 09/12/1995 FL
Sulte, Apt. ¥, alc. Suita, Apt. #, elc.
4, FE! Numbar D Apphied For
Chy & State City & Stats )
65-061535%0 D Not Applicable
- W£ : ro A/ WE S ra A/ 5. Date of Last Report 6. Certificate of Status Desired
%p Couniry Zip Country
0 ? / 1 3_/] g q '7 S8.¢h Addimonal Fee Heguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

MURPHY, THOMAS S
2716 OAKBROOK MANOR Street Address {P.0. Box Number is Not Accepiable)
L AUBERDELE FL 33332

Sulte, Api. ¥, elc.

s 03, TS ] PR, TS

Chly Zip Cods

W557'04/ FL

9. Pursuant g the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limitad liability company submits this statemant for the purpose of changing
its registered offloe of registerad agent, or boih, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hareby accept the appointment
as registered agent, and accep! the obligations.

BIGNATURE DATE
(Regstered Agent Accepling Appomitrienl)  (NOTE Registered Agenl signalure required when raeinstating)
0. Tille Managing Membars/Managers Business Streel Address City, State and Zip Code
WE SToN
MEM | MURPHY, THCOMAS S 2716 OAKBROOEK MANOR S E—IAUDERDELE FL
MEM | MURPHY, BRIAN J 5116 SW 57 AVENUE MIAMI FL
=

« 13. [dohereby cartity that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this &nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty gompany or the recelver or trustee empowered 1o axecute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address,

1

SIGNATURE: _7 Leman’ d. Wk b =4 4lrale5  (954) 389205

CERIATELET ARITIYEY YOI PRIBNTEG R AME Py S andibd kA AR AN A MABE G Y RAARMAMER Mala [ . PR S TR




