FILED

2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am

CANNUAL REPORT - - Secretary of State

03-16-2004 90173 029 ****50.00

DOCUMENT # L99000001598

1. Entity Name - .- N
HIGHSMITH CONSTRUCTION, L.C.

Principat Place of Business Mailing Address LAV RY &

106 HOMBRE CIRCLE PO BOX 9531

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417 :

S v  GRATRGIRAR AW RANEISRICIW

Suite, Apt. #, ete. __ |__ Suite, Apt. #, etc. _

i

~012020047 Chg-LLC— CR2E083(10/03) ~ ~

City & State City & State 4. FEY Number Applied For
59-3565021 Not Applicable
Zp : Country Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGHSMITH, MICHAEL D
10C6; HOlMBRE CIRCLE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32507

City = IR FL“IZipbode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S :
. Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Ragistered Agant signaturs required when reinstating) DATE

Filing Fee s $50.00, . . . 1 . __ ___ e it e s w2 | swc e mmeeMake check payableto, o o

Due by May 1, 2004 Florida Department of State -, ~
9. MANAGING MEMBERS/ MANAGERS 10. ) , ADDITIONS/ CHANGES '
TLE MGRM O oelete TITLE : [ change [ Addition
NAME " | HIGHSMITH, MICHAEL NAME
STRET ADDRESS | 106 HOMBRE CIRCLE ) || sheET ADDRESS . T N
CITY-ST-21P PANAMA CITY BEACH, FL 32407 CITY-ST-7IP o
TITLE MGRM M oelzte me - o CotTsot T T T T Change™ [ Addition
NAME HIGHSMITH, CYNTHIA L NAME :
STREET ADDRESS | 106 HOMBRE CIRCLE STREET ADDRESS
CITY-51-21P PANAMA CITY BEACH, FI. 32407 CITY-S1-21P
e [ petete MLE O Chenge [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-21p
TITLE . [ Deiete TILE [J Change [ Addition
NAME NAME
STREETADDRESS | ; STREET ADDRESS ]

R\ 2P EEE e =2 i— e SR AT S Tt SIS e R e
TITLE O pelete e ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 217 - CITY-ST-2P
TLE [ Delete mE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP

11, 1 hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers of the
limited tiability company or the receiver or tfrustee empowered to execute this report asg required by Chapter 608, Florida Statutes.

- H . L. 3 - _ J

oA - 3-1504  gsv-334-9%04

BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-

D NAME OF §

SIGNATURE: _

SIGNATURE AND TYFED GR PRINTE|

IGNING MANAGING'Y)

AJ

T



