2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # MD1000000715

1. Entity Name

HIGHLAND HEALTH INVESTORS, LLC

»

Secretary of State

(03-02-2005 90016 029 ****50.00

Principal Place of Business

4415 PHESANT, RIDGE RD., STE. 301
ROANOKE VA 24014

Mailing Address

ROANOKE VA 24014

]

4415 PHESANT RIDGE RD., STE. 301

2. Principal Place of Business 3. Mailing Address

T

Il

I

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

Mar 02, 2005 8:00 am

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEt Number Applied For
54-2015397 Not Applicable
Zi C Zi C
P ountry P ountry 5. Certificate of Status Desired 0 $5.00 Aditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name -- - -

NRA| SERVICES, INC.
526 E.'PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE __!

Signature, lyped or printad name of regrstered agent and btle t applicable

(NOTE: Registared Agent signature requred whan reinslaiing)

DATE

5. . MANAGING MEMBERS / MANAGERS ) ADDITIONS/CHANGES

e MGR 4 (3 oelete TITLE M ST [ Cnange [ Acdition
NAME SMITH, JAMESR i NAME e Q.

STREET ADURESS {4415 PHEASANT RIDGE RD SW STE 201 STREET ADDRESS ()‘9“5 W ‘kﬂb Rd St 50!

ory-st-2P - |ROANOKE VA 24014 CIFY-SI-2P Q.otmokb VA 240y

TLE MGR 3 Deleta TITLE M [Mfhange [ Addition
Hewg PIETRZAK, JAMES R AN \e}:(w\ﬁs G&meﬁ cle 2o

SIREET ADDRESS | 4415 PHEASANT RIDGE RD SW STE 201 STREET ADDRESS 15 e Rd. I

orv-st-zP |ROANCKE VA 24014 CITY-SI-7P Ztli P( Zl—l

THTLE [ petete TTLE - [ change  []] Addition
NAME NAME ,

“STRECTRDORESS [ = T .o e s - SIREET ADDRESS [ R L mm e — -
Ciry-§1-21P CITY-57-21f

TILE 7 pelele TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7P CTY-5T-2P

THLE [ Delete TITLE [ Change [} Addilion
NAME NAME

SIREEL ADORESS SIREET ADDRESS

CITY-ST-2IP CIY-St- 2

TIE [ petete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 7P CITY-ST- 2P

11. { hereby certify that the informati$
indicated on this reportis true g
limited liability company or the

SIGNATURE:

oflied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Aaifos SH-Ta 702

SIGNATURE AND TYPED OMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dayume Phone #

1



