2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001238

1. Entity Name
2600 HIGHLANDS BOULEVARD, NORTH, LLC

Principal Place of Business

2600 HIGHLANDS BLVD.
NORTH PALM HARBOR, FL 34684

Mailing Address

2600 HIGHLANDS BLVD.
NORTH PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

(U

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90139 038 ****55.00

60009831

WS

01102007 No Chg-LLC CR2E0B3 (11/05)

Applied For
Not Applicable

4. FEI Nurmber
06-1621884

O  $5.00 additonal

5. ificate of i
Cortificate of Status Desired Fes Raquited

6. Name and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
. typad or printed name of regratersd agent and itk ¢ apphcabie

(NOTE: Ragustarod Agent signature raquited when rainscating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TE MGR

NAME
STREET ADDRESS
CITY-ST- 2P

POLITZ, SAMUEL
34921 US HIGHWAY 19 N, #415
PALM HARBOR, FL 34684

TME

HAME

STREET ADDRESS
CITY-S1-UP

Dar Frenden, Admimstmator
260 Hl%hlanc‘s Blud e

Palv Havbor, FL. 360V

TALE

NAME

STREET ADDRESS
Cirt-s1-2P

TILE

NAME

STREET ADORESS
CITY-§1-21P

TimE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-UP

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am a managing member or manager of the
limited Kability company or the receivar or trustes empowared to execuls this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ﬂJ/}—\}/\- DAMN Fﬁé/uc)en/ ﬁomn//STﬁqm

J-10+-0%7

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

Daylima Phona #

527-755-5¢"7]



