-

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # L01000006305 ecretary of State
1. Entity Name
v 04-12-2004 90036 012 ****55 00
ELGITREAD (USA) LLC
Principal Place of Business Mailing Address
7037 COMMON HEALTH AVE 7037 COMMON HEALTH AVE . AREURIURUY
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 o
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03) l
City & Stale City & State 4. FEI Number Applied For
58-3716740 Not Appticable
- C - —
Zip ouniry Zip Couniry 5. Certificate of Status Desired e} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ARNOLD MATHENY-& EAGAN; P.A-- -~ = - . T T — —
801 NORTH MAGNOLIA AVE., SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803
City . FL Zip Code
8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or _pril:ls_d name of registered agent and e f applicable. {NOTE: Registered Ageni signature fequired whan renstaing) DATE
\‘é - MANAGING MEMBERS/MANAGEF{S . . 10.A = — ADDITIONS /CHANGES
TTLE MGR ; H Delete TITLE PRESYDENT o R Change ] Addition
© (THNE VARADARAJ, SUDARSAN NAME VARADARAT, SUDARSAN
1 stweer posess | 7037 COMMON HLTH AVE smeriooiess | Fo3F CoMMONIWEALTH AVE # 85
onv-st-zr | JACKSONVILLE FL 32220 - om-stze | Ao eaNytLLE FL 3222p
T MGR i O petete THLE CIChange [T Addition
HAME JOSEPH, JOHN NAME :
STREET ADDRESS | 7037 COMMQN HLTH AVE STREET ADDRESS
orv-st-zP - T JACKSONVILEE FL 32220 Cy-ST-2P
TILE O etete TITLE [JcChange  [] Addition
NAME NAME v
~STRELT ADDRESS - jmm e it e o e e & e B STREETADDRESS. ) e e e e e e . .
CTY-§T7-21P CITY-ST1-21P
TITLE [ Delete Tme [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP
e ) - 01 Detete § oo 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-ST-2IP
THLE [ petere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurale 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 fiabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . L1 _ John R Joseph blﬁ/mfotr . 376 274/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




