ot
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- 2005 LIMITED LIABILITY COMPANY SECREJJ{R!}’"SF STATE
ANNUAL REPORT DIVISIOY ©F SARPORATIONS
DOCUMENT #M04000005237 0SAUS -1 AH 9:5
HIGHER GROUND LAND COMPANY, LLC
Principal Place of Business Mailing Addrass
B s | :
e ———— NN
Suita, Apt. #, etc. Suite, Apt. #, etc. . 03302005 Chg-LLC CﬁZEOBS (10/03)
Ajﬂwﬂbjfti::ﬂﬂi‘sw. Grl | Amgegess Gr7 | iesukirer 20—/ IRHF L s
“’3‘9 oFL ﬁ""s EW. C°“f2.$ 5. Cortificate of Status Dasirad [ fi—ggqgf:’;“m'_

%, Name and Addrass of Gurrent Registered Agefit

7. Name and Addrass of Naw Registerad Agant
Name .
NATIONAL CORPORATE RESEARCH, LTD., INC. : i
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

. ypad or printed nama of regatarid atent snd titls f eppiicAbl. (NOTE: Registred Agent signaturs raquined when reinstating} DATE

Filing Foe Is $50.00
Due by May 1, 2005

i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES

TME MGR 1 Deteta TE O Change [T Addition

NAME DAY, C. PEYTON NAME

STREET ADDRESS | 4725 PEACHTREE CORNERS CIR. SUITE 300 STREET ADDRESS : ¢

omv-si-» | NORCROSS, GA 30092 - eY-ST-2P Q“]L/ﬂg /0 5 Cfv Q@% ﬂﬂ 2 50

TIME [ Detete TME . / : / [JcChange  [J Addition
. NAME NAME

STREET ADDRESS STREET ADQAESS

CITY-§1-0P CITY-ST- TP

TTLE 7 Detets Tme . [l Change [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME o 3 Delets i O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-AP. CITY.ST-279

TITLE O pelete TIME [ Change . [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TME 07 Deleta e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or tha recaiver or trustes empowered to executs this report as required by Chapjer 608, forida Statutes.

SIGNATURE: %ﬂék"/‘/ , CFO oo L ' M:W o- Sy o0

IGNATURE AND TYPEG OFf PRINTED NAME OF SIGNING MANAGINFA MEMBER, MANAGER, OR AUTHORIZED REPRfEHTA

Daytma Phone ¢




