2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019605

1. Entily Name

ANJALINA USA LLC

Principal Place of Business

10350 SW 62ND ST.
MIAMI, FL 33173

Mailing Address

10350 SW 620D ST.

MIAM), FL 33173

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90139 034 ****50.00

F A

L

08192004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
S0 70519 Not Applicable
Zip Country Zip Country " - $5_00 Additional
D T - . i o __I 5, Cerificate of Status Desired  _[[] Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD. #221E
PALM BEACH GARDENS, FL 33410

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

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titke if apphicable.

(NOTE: Registered Ageni signaiure required when reinstating)

DATE

Filing Feeo Is $50.00

Make check payable to

Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 pelete TILE [JChange [ Addition
NAME PATEL, MANISHA NAME
STREET ADDRESS | 10350 SW 62ND ST. STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33173 CITY-§7-21P
TILE MGR [ Detete TITLE [l Change [ Addition
NAME MELWANI, MONISHA NAME
STREETADORESS | 10350 SW 62ND ST. STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33173 cmy-§T-21P
TLE - S W 1,1 me b _ ] Changs — ) Additern—|—
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢y -ST-21P
TILE (] Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TLE 1 Delete TILE M change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O oelete TITLE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am a managing member or manager of the
limited liability companﬁ?elvw or trustee empowered to axecuts this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

-

6’/.15 /0 2. Jos

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

/ Date

Daytime Phone #




