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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

HIGHLANDS ETHANQL, LLC

Name of Limited Liability Company
[Dear Sir or Madani:

The enclosed Registercd Agent/Registered Office Change and fsefs) are submitted for filing

Please return all correspondence concerning rhis malter to the following;

Rita M. Slager, Paralegal
Nome of Persan

DLA Piper LLP (US)
Fiem/Camgpany'

203 N. LaZalle Street, Suite 1900

Addreys

Chicago, It. 60601
City/Stue and Lip Lodu

rita.slager@diapiper.com

Toreund adkbress: (0 b used for (utore gnnual report notilicelion)

For further taformation conceming this matter, please call:

Rita M. Slager, Paralegal ar 312 ) 368-7086
Namg of Person

¥V
RRELNAES
go:L Wy S2EAH

355VH

718014 '3
31yLs 40

Arca Code £ Daytime Telephene Number
STREETICOURIER ADDRESS:

Repistration Section

MAILLING ADDRESS:
Repisimtion Section
Division of Corporations Division of Curperstions

Ciiften Building P.0. Hox 6327

2661 Execulive Center Circle Taliahasseo, Florida 32314

‘Tallalaysee, Florlda 32301

Enclosed is a check for the follawing amoeunt:

[]$25 Filing Fee [ ] $55 Filing Fee & Cenified Copy

INHS 18 (S/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (v the provisions of sections 604.416 or 608.508, Eloride S A ; imi.
lability comnpany submits the ollowing si iamrs'n? ] er fo change _a'r':tuw.‘f.‘ cre. una:e_r > :gfzed e
et o D bt e dollow! I Sic in order lo change its regisiered affice or registerad

[. Neme of the limited liability company: HIGHLANDS ETHANQ( LLC

2. (2) Principal office address of limited liability company: 5100 West Lemon Sireat
(Note: MUST BE STREET ADDRESS) Suita 114
' Jampa, Florida 33609 —
(b) Mailing address of limited liability company: Sameasabove | e -~
7l .
(Note; MAY BE POST OFFICE ROYX) 2O D
Lt O
T Tq
10/23/2007 MO7000006340 4575,
3, Date of filingfregistration in Florida 4. Dacument fumber A 2, = O
- -
- iy
3. (%) Registered Agent and Regisiered Office shown on the reconds of the Florida Dept. of State: (0"%, :{‘o
. X
Registured Agenl: Charles E. Grawey o
Registered Office Address: 5100 West Leman Street
Suite 114
Tam toti

{b) Enter name of NEW istered Agent and/or NEW Repisterced Office address:

NEW Registered Agent: C_ T Corporation Systam
NEW Registered Qffice Address: 1200 South Ping Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JL33324

I the limited tability company is not organized under the luws of the State of Florida, it is hereby
contirmed tha alier the change or changes are made, the Florida sirect address of the reglstered otfce
and the business affice ot the ragisg_zrc:cf sent will be identical. Or, in the case of & Florida limited
Hability conipany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ol the limited liability company or os otherwise provided in the articles of organization
or the operating ageeement of the limited liabiliy company.

Signunwe of 2 member or w;nrized represenlalive of § measher
——LANE PEACOCK
Prinked or typed nine of slpnes

L herpby aceapt the appointmen| as registered agent and agrae to gel in this capacity. 1 ﬂjher agreg iu
covg@ y%)m' b the rovfs{om' g]’“ a’ﬁ sl ru?{'eg r;ﬁéﬂ{fﬁgmﬂw _pn:‘-gper am? complete fép ormancj?o Jny tigs,

am. 3{{:! ﬁlf §w tha ﬁ ceept the obligations of my po.mfana. registered qgent ay provided jor in
2‘3‘? e r OUA, p, if thix ducrment :s? ':71!3 1o mer yrgﬂguxacﬁﬂn ¢ TH Tthe re d (‘g"
a

. i ol AN  rugiytered office
esx, | hereby confifm that the limited b, ity company kas been notified in writing 3}’ ihis ch .
mes M. Halpin

ruaure of Rigslied Asell o o istant Secratary
Division of Corporations, 2.0, Box 6327, Tallahassec, FL. 32314
FTLING BLE: $25.00

INHS18 (05/08)



