-~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 08:00 AM,
DOCUMENT # M04000005237 g Secretary of State

1. Entity Name
HIGHER GROUND LAND COMPANY, LLC

Principal Place of Busingss Mailing Address

4725 PEACHTREE CORNERS CIRCLE 4725 PEACHTREE CORNERS CIRCLE

SUITE 200 SUITE 300

— B T T AR
01092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PO riomer Appted For
20-1988492 Not Applicable

5. Ceificate of Status Desired O $5'00 Additional

Fee Required
6. Name and Address of Current Raglstered Agent '

NATICNAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Do NOT WRITE ’

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature. tyoed of prnted name of ragistared genl and ttie It applicable. (NOTE Raglsiered Agent signature required when reinsiating) DATE

Flltn% Feo Is $50.00

Due by May 1, 2007 LG DDDJ:J:F?E-:-E’
OFAL0A-2N03a-n04 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DAY, C. PEYTON

SIREET ADDRESS | 4725 PEACHTREE CORNERS CIR. SUITE 300
CTY-ST-2IP NORCROSS, GA 30092

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
tgg empowered to axeguladhiseport as required by Chapter 608, Florida Statutes.

SIGNATURE: SHHALES X . SANDPERS LFv }di ZQ/ 174 /5e0

SIGNATURE AND TYPED OR PRINTED NAME OF BFGNING HANAG!NG MEMBER, OR AUTHDRdD REPRESEN‘IATIVE Dnyllma Phonu [

limited liability comph

11. | hereby certify that the rmallon supplig
indicated on this reg d
i /s




