FILED
2008 LIM;I'ESUL‘I&BRIIE.LTOYRSI:_OMPANY Apr 25, 2008 8:00 am

DOCUMENT # M05000002166 ecretary of State
1. Entity Name 04-25-2008 90025 041 ***138.75
HIGHLANDER ENTERPRISES, LLLC
Principal Place of Business Mailing Address
2050 S. PATRICK DRIVE 2050 S. PATRICK DRIVE -~ 60048891
SUITE B SUITE B -
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
A D S R LR ITRT DAL el
Sute Apt.# etc. ~ Bulle Apt.#, ete. 01782008  Chg-LLC: - CR2E083 {12/06) -
City & State City & State 4, FEI Number Applied For
20-2035042 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?ei.ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DOWNS, THOMAS M
2050 S. PATRICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITEB
SATELLITE BEACH, FL 32937
City FL Zip Code

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

SIGNATURE
Signatwe. typed or printed name ol registerad agen: and tile Il applicable. {NOTE: Registered Ageni signature requirad when rginstaling) DATE

FILE NOW! FEE 1S $128.75 R __,u-_AMﬂkﬁ:Checﬁ:bﬂyahleﬁﬂr,
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR X Delere TITLE [ Change [ Addilion
NAME GATTI, WALTER J NAME
STREET ADDRESS | 2060 S. PATRICK DRIVE STREET ADDRESS
CITY-S1-2IP SATELLITE BEACH, FL 32937 CIvy-s1-zIp
TITLE MGR [ Detete TITLE MGRr ™ Change [ Addition
HAME DOWNS, THOMAS M NAME Downss, THOMAS M
STREET ADDRESS { 2060 S. PATRICK DRIVE STREETAUDRESS | 2080 §. PATRiCIC PRive , SYITE 3
CITY-87-ZP SATELLITE BEACH, FL 32937 CITY-57- 21P INDIAN HARBOUR GeacH, Fo T29 37
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS - -
GITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and rate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited fiabitity compary or the e}vZJor trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING WANATINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“trile § 32(-7e i ~Sow?

Ceyune Phone #




