2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # L02000024377

1. Enlity Name
AKHAI PHARMACEUTICALS USA, L.C.

Secretary of State

02-19-2004 90161 Q04 ****50.00

Principal Place of Business

4115 TOWN CENTER BLVD
ORLANDO, FL 32837

Mailing Address

4115 TOWN CENTER BLVD
ORLANDO, FL 32837

2. Principal Place of Business

A194 fLosCHMR CiRCLE

3. Mailing Address
214y CLoss PRI Cr2 CLE

BRI

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02172004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
F Fe 81-0599546 Te—
Country Zip Country

" 32837

232337

0 $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

J.A.0. SERVICE
7802 KINGSPOINT PKWY STE 207-8
ORLANDO, FL 32819

~Name =

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

207 A

City

FL ‘ Zip Code

8. The above named entity submits this s
the obligations of registered agent.

SIGNATURE

se/0f changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

(NOTE: Registered Agent signature required when rainstating)

;2/17 /O‘—/

Filing Fee Is $50.00
Due by May 1, 2004

, :;Maicg check payatite 16 . "
it v Florida Department of State.

L
N .

[ 3

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TME MGRM [T Delste TITLE [T Change  [J Addition
NAME AKHAI, AFZAL NAME

STREET ADDRESS | 13450 COLONY SQUARE DRIVE, #2322 STREET ADDRESS

Crvy-51-2P ORLANDO, FL. 32811 CITY-ST-2P

TITLE [ petete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p GITY-ST-7IP

TITLE O petete TIILE [ Change  [C] Adgition
NAME | NAME

STREET ADDRESS R [ 7L I — ——— e ——
CITY-S7-2IP CITY-S-21P

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TITLE O pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP )

TLE ] Delete e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is tn
limited liability company or {

i

¢ anfd nccurate and that my signature shali have the same legal effect as if made under gath; that | am a managing member or manager of the
5 ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;, X
SIGNATUMED‘QR JCIMDMF m\umﬁ

sliofoy

llﬁBEﬂ, , OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

|

¢



