2004 L'MITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000003814

1. Entity Name

CLAY OVEN USA, LLC

Principal Place of Business

108 N NOVA RD
DAYTONA, FL 32114

Mailing Address
108 N NOVA RD

DAYTONA, FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 Q18 ****50.00

24004830

RN R

T

MEHTA, SANDHYA
1085 EDMISTON PLACE
LONGWOOQD, FL 32779

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0604716 Not Applicable
i i It
e Country Zio Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ll'ld Address of New Registered Agen:

Py P— ———— et e, - [ _— Name- = e - - = - ——— —_—— = pp— pep———

Street Address (P.O. Box Number is Nat Acceptable)

City -

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signalute, typed or printad name ol regisiered agen and title it applicable. [NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TLE P O3 Delete TIE &_’&ﬁk‘jﬂ Nhange [ Addition
NAME SANDHYA, MEHTA HAME Melrtd
STREET ADDRESS | 1055 EDMISTON PLACE STREET ADDRESS
em-sT-Z¢ | LONGWOOD, FL 32779 oIty 720 Y-YoT 8 ads 8’(’\(&’,@1' AP T =408
i %mn . h.q r\
TILE [ belete TImE "1 Lod Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " CITY-ST-2P .
TITLE [ Delete TITLE [J Change [ Addition-
NAME NAME
STREET ADDRESS - o — -0 STREET ADDRESS - ———— e m e - =
CITY-ST-2P CITY-57- 2P
TIMLE [T elete TITLE - [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
| GITY-ST-2IP CITY-51-2P

" 11. t 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 certity 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 oath; that | am a managing member or manager of the
the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability comp:

SIGNATURE:

ING MANAGMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA T

thleow (Ho)etln § LS

Date Dayiima Phone #




