) 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000119880

1. Entity Name
HIGH SPRINGS, LLC

FILED

07APR 25 Ay g: g

Principal Place of Businass Mailing Address TASE!U‘E TARY 0F 51 ATE.
2811-E INDUSTRIAL PLAZA DRIVE 2811-E INDUSTRIAL PLAZA DRIVE AHASSEE [ ORID
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 A
R KA GEV TR
Suite, Apt. #, etc. Suite, Apt. #, efc. BK 03302007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&D - Fo7 3‘9(08 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?Bi'ggq::‘:ditio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSCN, SUSAN S ESQ.
3520 THOMASVILLE ROAD Street Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle if 2pplicable. {NOTE: Registared Agent signaiura required whan rainstating) DATE

Filing Fee is $50.00 BK . ' Make check payable to-

Due by May 1, 2007 * . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ™ Delete TIMLE O change [ Addition
NAME GHAZVINI, MEHRDAD NAME 1 l"'”"! 1 ' | 1 '___;“““‘l ) ; i 1
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS 050907 --01059-~1 H— 5
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP ! -
TITLE MEE2 m O Dekete TTLE M [ change  [X] Addition
NAME Grha.z.o\ ni, ’Behmd b NAME Cs—ha.z.\hn\ ’BQ\(\ZGA
seeranoness | 2. 18 B Lndvstrial Plazo. DL STheet aooress | 2.8 11 € .Lndos+r\a._\ Plocza D
CITY-ST-7IP , eS| Talnhassee, FL 32300
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE O pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-2IP
TITLE ] Delete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
WITY-ST-2P CITy-ST-2IP

A4, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
'*  limited liabiiity company or the teceiver pr trustee empowered to exelhls report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATY

ANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhone #

ALTSA LYNN GHAZVINI as Personal Representative of

lmw Ferdoadtm ~L MaAalhwvds A A F e PR SR




