FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L04000072376 04-10-2006 90040 026 ****50.00
1. Entity Name
NISHMAN COMFORTS USA, L.L.C.
Principal Place of Business Mailing Address T TwuUuU L
3126 REDWOOD NATIONAL DRIVE, #4102 3126 REDWOOD NATIONAL DRIVE, #4102
ORLANDO, FL 32837 ORLANDO, FL 32837 . -
S v 0 A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
61-1478180 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] gssa' g?q ‘ﬁggdiﬂonai
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Marne

LAVIGNE, JAMES R ESQ
LAVIGNE, COTON & ASSOCIATES, P.A. Streat Address (P.O. Box Number is Not Acceptable)
7087 GRAND NATIONAL DRIVE, STE. 100
ORLANDOQ, FL 32819

City ‘ FL | Zip Code

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

SIGNATURE
Signazure, rypea or printad name of registersd agent and tt'e # acplicable. {NOTE: Regisiarad Agent zignature racuirec when reinstating) DATE

Flling Fee Is $50.00 = Make check payable to

Due May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete THLE [ Change 1 Addition
NAME PATEL, JITENDRA H NAME
STREET ADDRESS | 3126 REDWOOD NATIONAL DRIVE, #4102 STREET ADDRESS
CITY-§T-7P ORLANDO, FL 32837 CITY-5T1-2P
TE MGRM [ Delete THTLE ] change (] Addition
NAME PATEL, SANDIP H RAME
STREET ADORESS | P.O. BOX 33478 STREET ADDRESS
CITY-S7-2P LUSAKA, ZAMBIA, CITY-§7-2IP
TMLE MGR [ Delate TITLE [JChange [ Addition
NAME PATEL, JITENDRA H MANAGER NAME
STREET ADDRESS | 3126 REDWOOD NATIONAL DR.#4102 STREET ADDRESS
CTY-ST-2P ORLANDOQ, FL 32837 CITY-57-2P
TME [ Detste TMLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREES ADORESS
CITY-$T-2P CTY-S7-2P
TILE O Delete L [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIrY-ST-2P
TILE ] Detete TITLE [OJcChangs  [J Addition
NAME NAME
STREET ADHIRESS STREET ADOAESS
CITY-§T-21P CTY-ST-2P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as i made under oatn; that { am a managing membaer or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %
BIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLYED REPRESENTATIVE Qate DI)’lm Phons #




