2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Apr 27,2004 8:00 am

1. Enmy Name

HIGHLAND LAKES CENTER LLC -

DOCUMENT # M02000002267

- B

ecretary of State

04-27-2004 90018 020 ****50.00

Principal Place of Business

115 W. WASHINGTON STREET, SUITE 15E
INDIANAPOLIS IN 46204

Mailing Address

P.O. BOX 7066, TAX DEPT.
INDIANAPOLIS IN 46207

24056587

2. Principal Place of Business

3. Mailing Address

JW N

i (il

Suite, Apt. #. etc.

Suite, Apt. #, efc,

e ———

e —

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

MOORE CR2E083 1 1/03)
City & State City & State 4. FEI Number Applied For
52-2373801 Not Applicabte
i 2z t iti
Zip Country P Country 5. Certificate of Status Desired [} $5'00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Streat Address (P.O. Box Number is Not Acceptable)

——==PLANTATION:-FI=33324 =~— =

it =+

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printsd name af registered agert and titie f applicable {NOTE: Registered Agent signaturg required whan renstanng) DATE
A
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIVLE ; MGRM 0 pelete HITLE [ change ] Addition
»

NAME HIGHLAND LAKES ASSOCIATES NAME

STREET ACDRESS | 115 W, WASHINGTON STREET, SUITE 18E STREET ADDRESS

CiFY-sT-2IP INDIANAPQLIS N 46204 Cry-st-aip

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CTY-ST-ZP CITY-S1-2iP

TINE 1 Delete TILE [ change [ Addition
= NAME i | i s~ i — et oaam o ONAMES - el . o e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-$T-2IP

TITLE [ Delete TITLE O change [ Addition

NEME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST- 2P

MLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CTY-ST-2IP

TIE [T nelete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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:

/%4

JT-RC3-232 5

SIGNATURE AND TYFEDHOR RRINTED NAME Wcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phcna a

r

i S

V4 =




