FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT (AR)

= Secretary of State
DOCUMENT # L01000005848 -
1. Enlity Name 04-20-2007 90033 003 ****50.00
HIGHVAC CO, LLC
Principat Place of Business Mailing Adaress U U - - —
555 HYW 40 WEST P.O. BOX 218
INGLIS FL 34449-0898 INGLIS FL 34449
Y00 O G 0 D 0
2. Principal P!aco of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Swato City & Stalo 4. FEI Numbaor Appliad For
59‘37335“) NDI App!icablo
ap Country ap Counury 5. Certificala af Stalus Degirad .| l§e5e 22-‘ :;z""""
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstored Agent
N TS ARM N )RA  GHAMARN DT
?&A#ﬁﬁ%a%%wg ED)EA Stroot Address (P.O. Box Numbaor is Not Accoptablo)
FL:344 ’ - :
INGHS FL 24448 556 \WEST Hidhway 4o
: CWTV’ ﬁ l! S FL I Zie Coag’qqqq

B. The above named eitity submils s statemont lor Ihe purposc of changing its regislorod olfice of registered agent, of polh, in the Stale of Florida. | am famifiar with, ang accopl
tho obligations ol regisiered agani.

SIGNATURE
SKpIiurg, IYPed G piramy e of To g e YR oot [ 4 anpheotie (NOTE Hegrsiiad Ancid SQisole Jutuigts wiske reaaling ) BALE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. R MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
i ] O peleie um O Chage T Addition
NAW GHAMANDI, DARMINDRA L]
SIRTETADORYSS | B5S HWY 40 WEST ST ADIRESS
GITY SE AP INGLIS FL 34449 Y s
ni 3 colete ni Ocrange  [J At
NAMY N
SIRET] ADDRE S5 SHET ) ADORESS
CITY-S1- 2P o si-a .
nni ] Deleie ! ' Chcnamge {7 Aodition
NAME NAMI
STRICT ADORF % SH D 1 ADDA S5
-8 — .. uir amar
nr [ pelete ] O change [ Addition
NAMI AR
SIRIYT AT S5 SHUEIADD S8
oy st-ap Y st
i O petere e [Jcrange [ Adtlition
NAMY HAM
SIREE T ADDHI S5 ST T AN S
CHY-ST- oP BN 3
T 3 oetete nm Clcrenge (3 Acdunn
NAME NAM.
SIHFL] ADDNY S8 SITH TADDRESS
cv-si-2p CITY 1. /0

11. | heroby certity that Iho infermation supgplicd with this liling coos not qualily for Iho exomptions conlained in Soclion 119, Florida Statules. | further cenify that the information
indicated on this report is true and accuraie and thal my signature shall have the same lkegal elfect as if mado undor oath; that | am a managing momber or manager ¢l the
limited Habikty company or the receiver o busloo ompowered to exacule Lhis ropori as rocuitod by Chapler 808, Ficrida Statutes.

SIGNATURE: @ ETRr & 9/.:2A? ISE-ty7=-92 p

SICNATURE lNo TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE I Gwhﬂ Prazng &




