2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT

DOGUMENT # L02000003814

1. Entity Name

CLAY OVEN USA LLC

Mailing Address

108 N NOVA RD
DAYTONA, FL 32714

Principal Place of Business  ~

108 N NOVA RD
DAYTONA, FL 32114

2. Principal Place of Business Ta Mailing Address

Suite, Apt #, etc. Suite, Apl. ¥, otc.

FILED
© - Féb 24,2005 08:00 AM
Secretary of State

MR

A RGO

01312005 Chg-LLG CR2E0ed {(10/03)
Clly & Siate - " Cily 8 State i - 4. FEI Number ‘ Appiied For
e L e 01-0604716 ot Applicabie
Zip Country Zip Country - . $5.00 Additional
o o 5. Certificate of Status Desue‘d | oo Requl
8. Name and Address of Cunient Regisiared Agant ~ 7. Name and Address of New Registerad Agent
Name

MEHTA, SANDHYA
1055 EDMISTON PLACE
LONGWOQQD, FL 32773

Shreet Address (P.O. Box Number is Néi Acceptﬁble)

City

FL , Zip Code

8. The above named erlity submits this statement for the purpose of changing
the obligations of registered sgent.

its reglstered offlce oy registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE ) oo e
Sgralue, typed ot eivtod nare of regicterad sgent ot tila f anpicatis. (NGTE-.;ermm mmumanmmwnwnmum o man RATE
Filing Fea is $50.00 Make chack payahle to
Due by May 1, 2005 Florida Department of State
r S MANAGING MEMBERS ] MANAGERS N ADDITIONS/CHANGES -
e P T belete TIE [JChange [ Addition
RAME SANDHYA, MEHTA NAME RIS 2
reTy R R e ) -
STREET ADDRESS | 1331 S. EADS STREET, APT 408 STRECT ADDRESS L4 e AN ~a02-004 50,00
oTY-5T-22 1 ARLINGTON, VA 23022 k OTY-ST-ZP _ _
RE T Detete M D change L] Audition
MAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-28 B . ) . § cwv-stap
nE {3 Delete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P o _ | crvsae
TE [T pelete THLE Ocmnge  [addtion
NAME NAME
STRRET MORESS STREE] ADDRESS
CITY-ST- 2P o [ cv-st-ap
il O pelete THLE [ Cnange [ AddHian
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P - o i CITY-ST-ZP i
me 07 petete me {1 Change [ Additinn
NAME NAME
STREET ADDAESS STREET ADIHESS
CTY-S1-2P o . ~ . CIry-sT-2ZP

11. | hereby cenify that the information supplied with this filing does not qualify for

the exemption stated In Section 119.07(3}(i), Florida Statutes. ! further cextify that the information
indicalted an this repart is rue and accurate and that my sigrature shall have the same fegal effect a5 if made undes oath; that | am a managing member of manager of he
timited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

[Mwux

SIGNATI.!EAE:

Dayhma Phone ¥

alas|-y (5-*@'7\ Fedsy

TURE mn@um! OF SIGNING mw.%g MEMBER, MANAGER, «ﬂmnu}zn REPRESENTATIVE l— LI



