File on or before May 1, 1999 or Limited Liability Company will be
‘subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <Gi8#

FLORIDA DEFPARTMENT OF STATE ‘
Katherine Harrls ;

ANNUAL REPORT 5 Secretary of State
1099 W/ DIVISION OF CORPORATIONS om0 38
£ L T L fon
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee (‘“{h\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 3
e iy e, DOCUMENT # 198000003227 57
1a. Princi Pl f Bust Ad

HOGAN GLENRIDGE HIGHLANDS TWO, L.L.C. & FoneipalPiace of Busiess Address

101 EAST KENNEDY BLVD., SUITE 4000 101 EAST KENNEDY EBLVD., SUIT

TAMPA FL 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaktied | 3a. State of Formation
sw R e s e~ (12/17/1998 FL.

4. FEI Number
D Apphed For
. —_— e B -
City & State City & State 5(/_ 354 7¥3"-2 L’_ D Nol Appiicable
. _ e — ] 5. Date of Last Report ' 6. Certilicale of Status Desired |
Zp Country Ip Country
58.75 Additbional Fee Required D
7. Name and Address ot Current Raegislered Agent B. Name and Address of New Regls.tered Agent/Otfice

Name
MILLS, RAYMCND
101 EAST KENNEDY BIVD., SUITE 4000 | ‘Street Address (P.O. Bok Number is Not Acceptable) |
TAMPA FL 33602

| Suite, ApL ¥, et~ T T T T T T

Tty [ ZpCode —

FL

9. Pursuant o 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 registered office or registered agent, or both, inihe State of Flarida Such change was autherized by atfirmative vole of a majarity of the members | hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _

— DATE

b st ot Bt VAt e pilieg Bt o s (HOTE Boog oo A s Atare e L aosn oo o d i : T

10. Title Managing Members/Managers Business Streel Address City. State and Zip Code

MGRM| HOGAN GLENRIDGE SPE, I|101 EAST KENNEDY BLVD., Sd TAMPA FL

Ahoag:

Y M R P pLT i

11 Idohereby certily that the information supplied witn this hiling does not quality for the exemphian stated in Section 119.07(3) (i), Florida Statutes | further certity thatthe informaton
wndicated on this annual reportis true and accurate and that my signature shall have the same legal eflect as it made under path; that | am a managing member of manages of the
limited hability company or the receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes; and that my name appoars in Block 10, or on an

attachmeni with an address. ..
2274 - 8004

SIGNATURE: Waymend E Ml [3]55 <3)m

SATUNE AN TYRLE o PRI L G0 HARE O Sl BAATS B B RAE B CRTRAAT 1A ey [t Whouy &

INSEICROZR Ze Remdend, Yooan Qlennag e SPE Trc




