2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000001598

1.
HIGHSMITH CONSTRUCTION, L.C.

Entity Name

Principal Place of Business

5174 AIRPARK BOULEVARD
CHIPLEY, FL 32428

Mailing Addrass

PO BOX 9531

Uus PANAMA CITY BEACH, FL 32417

FILED
Apr 04,2007 08:00 A
Secretary of State

P T

‘DO‘NOT" WRITE IN THIS SPACE

I, i C
He

01082007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
59-3565021 Not Applicable

5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

B. Name and Address of Current Registered Agent

HIGHSMITH, MICHAEL D
5174 AIRPARK BOULEVARD
CHIPLEY, FL 32428

DO NOT-WRITE

IN THIS'SPACE

8. Tne above named enbty submits this statement for the purpose of changing its registered office or ragistered agent or bom n 1he State of Florida. | am familiar with, and accepl

[

. !
SIGNATURE

tha cbligations of registered agent.

Signatura, lyped or printed nama of reg!stered agen and btle J applicable.

(NOTE: Ragistered Aganl signatura required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

THTLE

NAME

STREET ADDRESS
CIT¥-5T-7P

MGRM o
HIGHSMITH, MICHAEL

CHIPLEY, FL 32428

TMLE

NAME

STREET ADDAESS
CITY-ST-2P

MGRM

HIGHSMITH, CYNTHIA L
5174 AIRPARK BLVD
CHIPLEY, FL 32428

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ; R ) .
NAME ‘ - . - . v kel 4; : . -\l':‘l

STREET ADDRESS ’ ’ . - -

CITY-8T-2IP

5174 AIRPARK BOULEVARD - o
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11, | hereby carli

SIGNATURE: 220440/ NUL s

that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florwda Statutes. | further certify that the informaticn
indicated on this repor s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing membar or manager of the
limitad liabilty company or the racaivaer or trustee empowered to executs this reporn as required by Chapter 608, Florida Statutes.

Y- 1-01 §50 1M3 -S1Y"

SIGNATURE AND TYPED DR PRIN*ED NAIII(_F SIM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



