FILE NOW: Fee after May 1, will be.$588.75

LIMITED LIABILITY COMPANY 338%&, FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

FILING FEE
$ 203.75

1. Name and Mailing Address
of Limited Liability Company

Annual Report $100,00 + $103.75 Corporation Supptemental Fee

DOCUMENT #L96000001087

HIGHTLANDER COMMUNICATIONS,
500 SOUTH FLORIDA AVENUE
SUITE 600

LAKELAND FL 33801

L.C,

I above mailing address is incorrect in any way, line through Incorrect information and enter catréction In Block 2a.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

FILED
o7 APR 11 PH12: 03

RY OF STATE
SRS, L owo

18. Prncipa) Place of Businass AGAress

500 SOUTH FLORIDA AVENUE
BUITE 600
LAKELAND FL 33801

BUITE 600

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied Lia. State of Formation
Suite, Apt_ #, oir. Euite, Apt. #, elc. ?/F:é-lilm:tegr %96 L
' v [7] Aeiied For
City & State Ciiy & Siate ST - BLOFP¢ 258 [J vt Applicable
. Dateof Last R . i
75 Ty Y oty B. Date of Last Report 6. Cetificate of Status Desired
”/)4 So 00 Adsltnat bec Beuned
7. Name and Address of Currant Registered Agent 8. Name and Address of New Reglstered Agent
Name
BLACK, KENNETH
500 SOUTH FLORIDA AVENUE Blieel Address (P.0. Box Numbar 18 Nol ACCeptabie)

ILAKELAND FL 33801

Sulte, Apt. #, etc,

City

Zip Code

FL

as registerod agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registerad office or registered agent, or hoth, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby accep! the appointment

SIGNATURE DATE
(Ragistered Ager Accepling Appeointmenty  {NOTE: Registerad Agent signalure reguired when rainatating)
10. Title Managing Membaers/Managers Businases Street Addross City, State and Zip Code
MGEM BLACK, KENNETH 300 S FLORIDA AVE, STE 600 LAKELAND FL
10000 1——5

14345
~04/15/97--01045--024
w203, 75 w203, 75

o i

{

aftachment with an addrass.

SIGNATURE:

11| dohereby cenlity that the information suppliad with this filing doas notquality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | tunhercertity that the Information
indicated on this annua! report s irua and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabitity company or tha raceiver or lrustes empowered to execute this repon as required by Chapter 608, Florida Stetutes; and that my name appears in Block 10, or onan

/ 792//// Ll b e Lenpett RBlack 4///47 (Z z//)ﬁ; THUT

SIGNATURE AND TYPED OR PAINTED NAME OF SHANING MANABING MEMBER OR MANAGER

Daylima Phene #

INHSE 190 R(12-986)




