2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # M02000000513

01-27-2004 90020 004 ****50.00

1. Entity Name
HIGHLAND MARKETING GROUP, LLC

Mailing Address

3601 N. DIXIE HWY STE N
BOCA RATON, FL 33431

Principal Place of Business

3601 N. DIXIE HWY STE %
BOCA RATON, FL 33431

23003960

NPEFT 3 T a

MR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto.*
P -..E .:5_ 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1120445 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _Nama..  _ _ ] : . - -
O'DAY, SEAN

3601 N. DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City

FL | Zip Cods

bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

[/ o303

Signalure.b;ied che of regifterad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating} I}DATE
'\-..______/ \_/ T i
Filing Fee is $50.00 e W . - Make check payable to
Due by May 1, 2004 - : - Florida Department of State
a .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE - MGRM me s x it

\ 3 Delete Sﬂ(ne’em SWITE ?b Change [ Addition
NAME O'DAY, SEAN NAME = \2
STREET ADDRESS | 3601 N. DIXIE HWY STE )7 3 streer aonsess | ONOT SWATE L
CITY-§T- 2P BOCA RATON, FL CiTy-ST-2P TrHANK Yo /
TITLE MGRM O Delete TiTeE ) O Change [ Addition
NAME ROSAN, ARNON NAME
STREET ADDRESS | 50 E 42ND STREET STE 510 STREET ADORESS
CITY-ST-2IP NEW YORK, NY CITY-5T-7IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS .| - . _ e e e mp = STREETADDRESS | . i . e
CATY-ST-2IP CITY-ST-ZIP
TTLE [ oelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P
TITLE 1 pelete TE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-S1-21P
TIMLE [ Delete e {J Change [} Addition
NAME . - NAME -~ -
STREET ADDRESS |- STREET ADDRESS |-
CITY-ST-21F CITY-ST-21P i

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption siated in Section 149.07(3)(i), Florida Statutes. | furthar certily that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execule this report as required by Chapter 608, Florida Statutes.

| 53/

ate |/

AYADAZES 14

’ Daytime Phone #

SIGNATURE:

SIGNATURE

GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




