2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # L99000001598

1. Entity Nama

HIGHSMITH CONSTRUCTION, L.C.

Secretary of State

03-14-2005 90593 038 ****50.00

Principal Place of Business

106 HOMBRE CIRCLE
PANAMA CITY BEACH, FL 32407

Mailing Addrass

PO BOX 9531
PANAMA CITY BEACH, FL 32417

20020364

2. Principal Place of Business

5174 Airpark Boulevard

3. Mailing Address

R IR RIARMIMMIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232005 Chg-LLC CR2£083 (10/03)
City & State City & State 4, FEINumber Applied For
Chipley, FL Gx478 59-3565021 Not Applicable
32 IE 428 W g‘:ﬂ?n g ton Zp Country - 5. . Certificate of Status Desired O geseggmﬁ::hm'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

HIGHSMITH, MICHAEL D

Name
Highsmith, Michael D.

. 106 HOMBRE CIRCLE
PANAMA CITY BEACH, FL 32507

Street Address (R.0. Box Nurnber js Not Acccfptable)
74 Airpark Boulevar

Cgh ipley” FL | ZfZCZ%B

8. Tha above named entity submits this statement for the purpose of changing its registered
.

ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Michael D. Highsmith 3—i0-085

the obligations of registered agent, ' %
SIGNATURE MQ%
- Signature, typed of prit of ragistared e f appicabil” -

{NOTE: Registerad Agert signatute requirod whan remaetating) *~  *

DATE

Flling Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM (1 Delete THLE MGRM Kichange (3 Addition
RAME HIGHSMITH, MICHAEL HAME Highsmith, Michael
STREET_A_B_DRE_SS‘A ‘1OEH9M§BE CIRCLE STREET ADDRESS. 5 174 .Airpark l Vard
Cmy-sT-2¢ | PANAMA CITY BEACH, FL 32407 “ov-s1-27 T T"Chipley, FL™ ‘%82‘2 gH"_”— - - —
e ’ O Delee e CChange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
I7Y-5T- 7P QTY-57-2P
THRLE [ Detete TIMLE [ change [ Addition
NAME NAME

" STREET ADDRESS STREET ADURESS
CITY-51-2P Y- ST-2P -

et T O Delete TMLE [Ichange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS

CITY-§T-2P CTY-§T-2P
TILE 3 Delete TMLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ' O petete ¥ITLE O ¢tange [ Addition
NAME = — - ) NAME )
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supptied 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

, _ RB0-"173-514"
Michael D. Highsmith ZF-i0-05

TURE AND TYPED OR

Of AUTHORIZED REFREGENTATIVE

Dnte: Oarytmne Phone ¢




