2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} FILED

DOCUMENT # L01000005848 Mar 01,2006 08:00 AM
1. Entty Narme Secretary of State
HIGHVAC CCQ, LLC
Pﬂncup;IE;(; at Buslne;- S §Mailng Address
585 HYW 40 WEST P.O.BOX Z18
e A 0 RN R
2. Puncipal Place of Busingss 3. Making Address g
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)
City & State City & State 4. FES Number Applied For |
59-3733500 | [Not Appheable
Zp Ceuntry Zip Gauatry 5. Cerificate of Stalus Dosired — gi'ggq :;S;sm‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New RegisteredfAgent |
Name
?&)A&df{ti%g%ﬂlg gEA Streat Address (P.O. Box Number ts Nat Acceplabie} B
INGLIS FL 34448 | - - Tt/

L Sy T EL‘L Zip Coda
8. The above named entity submits this statemsnt far the purpose of changing ifs registared office of registeregégé-ni, or both, in the Slate of Florida. 1 arn famvar win. anc accept )
the chl(gat(ons of registered agent.

SIGNATURE e P [ = < A?/! [

Totihatuea, Y of prmted rame & raqiierad a{}eﬂf trd e f acqtcable (NOTE Regniered Aw:c-l o gltntuzu codquned whien Tenst gl - £ YRSE / -
FILE NOW!H FEE Is 550 0o . .
Make Check Payable to Floride Department of State
L “Due By May 1, 2006
L S o _MANAGING MEMBERS fMANAGERS 10. e v{ﬁPDIﬂQT_\!ME_S__ES___AHﬁ_“ i
L P 73 Detere HILE [ Chasge 3 Adadtian
NANE GHAMANDI, DARMINDRA . RAME o
STALLT ADDIISS | KBS HWY 40 WEST SIRLT ADORLSS . [JIJDUGQ'Q:S 1524
CY-SE-IP | INGLIS FL 34449 CTY-§7- 2P UAS10206 -B0056-018  50.00
e 3 peete TIRE O Ghange 3 Acdition
MAME NENE
STRIET ABDRESS STAEE} AVDRESS
CiTY-S7-2IP CHRY-ST-ZP
THRLE 1 petete il D Change [ Addition .
MAKL NAME
STREET ADURLSS STREEY ADDRESS
GITY-ST-2P CATY-ST- 290
TIRE 1 elete TILE [ Change  [J Acdilion
HAME NAME
STRLET ADURLSS SIREET ADERESS
LAVE-ST-TP CHY-$5- 218
.
TRE 2 Celate (i3 3 Coange ) Addition
HANE NAME
STREE] AVGRESS SHREET ADDRESS
GITY-ST- 2P IR -ST-IF
t- )
§13113 O petete e [ Coange L3 Adcition
HAME NAME
STREET AOORESS STREE ? ALDHE S5
GITY-5T-2iP CISY-5i-7F

1. | hereby certily thal the informalion supplied wath this Fling does not qualily for the exemgptions contained in Sechon 119, Florida Statutes. | further cerify that the inforrmation
inghcated on this report s true and accurale and that my signatuce shatl have the same legat sifect as if made under oath, thal | am a managing member of manager of the
wrmited halodity company of the recever or lrustee empawered 1o execula this repait as required by Chapter 608, Flarida Statutes

DRARMINIRA (G a1 RND |
a,‘_.._—-—-Cﬂ\Q o= b/}f/,{: i8> - 5‘?7"74'?.7

p—— - — .y Y I A= T i Erraia ¥

SIGNATURE: g




