FILED
2008 LM ANNUAL REPORT Mar 27, 2008 8:00 am

DOCUMENT # L99000001532 Secretary of State
1. Enlsty Narme . . o ok K
HIGHLAND DEVELOPMENT ASSOCIATES, LLC - 03-27-2008 90088 035 7H7138.75
Principal Ptace of Business Mailing Address
327 PLAZA 327 PLAZA I R
STE309 STE 309
BOCA RATON, FL 33432 BOCA RATON, FL 33432 \ | .
L L e AT SR A AT
G0 Ne rraneae B0 |7 PY Box 89 6 W
Su_i_t;;»;pt.?; e:fb Suite, Apt. #, elc. 03102008  Chg-LLC 3 (12/06)
City & Siate City & State 4. FEI Number Applled For
S0ch Rann  Fu A RaTON  Fyp 58-2458692 Nol Appicable
595 #32. Country Z:% Y cmﬁ"'sg 5. Certificate of Status Desies [ f:gfr:d““‘“'
7 8. Nama and Address of Curront Registered Agent 7 7. Nama and Addross of New Registarsd Agent

Name

DIRENZO, AUGUST A

327 PLAZA REAL. SUITE 309 Street Acdress (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Cade
8. The above named entity submits this staternent for the purpose of changing its regi 1 office or regi o agent, or both, in the State of Flotida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE ‘
. Tyt O o bt N of rogaten'ed AgenE and tta ¢ Apphrahle, {NOTE: Ry Aot gy rocpmrxd wih £ DATE
FILE NOWIH! FEE IS $138.78 : . .. Make check payzbls to
After May 1, 2008 Foo will be $338.75 . Florida Department of Stats
B. . MANAGING MEMBERS fMANAGERS I 10. ADDITIONS { CHANGES
TE MGRM 1 peiste TITLE [Jchange ] Agasittan
NAME DIRENZO, AUGUST A RAME
STREET ADDAESS | 327 PLAZA REAL STE 309 STREET ADDRESS
CIry-sT-2°P BOCA RATON, FL 33432 CTY-ST-2P
TME MGRM 3 petete TME O crange [ Acdition
NAME DIRENZO, JAMES C NAME
STREET ADDRESS | 327 PLAZA REAL STE 309 STREEY ADORESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
i O Dekte THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-29 CITY-ST-2P
TME [ Deiete TTLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P CITY-§7-2P
TTLE 3 Delete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-tz CITY-ST-2P
ME [ Detete TIMLE [l Change [ Addition
NAME . . NAME
CITY-ST.2P . CITY-ST-29

11. | hereby certily
indicated on this
limited lability

the information s
is rue and 8

Egplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that Lam a managing member or manager of the
steg empowered {0 execute this report as required by Chapter 608, Horida Statutegp.

3)i2/r8

SIGNATURE:
SOMATURE AND

OR PRINTED NAME OF EIONDI0 MANAGING MEMEER, MANADER, OR AUTHORIZED REPRESENTATIVE ﬁho { Dyt Phone #
1

[




