-

FILED

May 10, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000042405 05-10-2007 90420 007 ***%50 00

1. Entity Name

DHANDAI INTERNATIONAL TRADING, LLC

Principal Place of Business Mailing Address

27 NORTH SUMMERLIN AVE 499 N. STATE ROAD 434, SUITE 2159 8 ﬂ 0 5 ﬂ 5 9 d
ORLANDO, FL 32801 ALTAMONTE SPRINGS, FL 32714 ’
B S ) AR OD G ATRER R
‘ 2‘-7 NorL SUHNEnL_N Ave .
Suite, Apt. #. etc. Suita. Apt. ¥. etc. 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DR ARAD | FL 20-0851197 ot Applicable
Zip Couniry 3 2 go ' Country U S A 5. Certificate of Status Desired O Ei.gg‘:\if:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
LUTHRA, VIJAY K
27 NORTH SUMMERLIN AVE Streat Address (P.C. Box Number is Not Acceptable}
ORLANDOC, FLL 32801

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligalions of registerad agent.

SIGNATURE -
- . Segrature, typed o pnnted narme of regtered agen! and wile Il apphcable. {NGTE Registered Agent signature required wien reinstatmgl DATE
Flling Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delele TITLE [J Change {3 Acdition
NAME LUTHRA, VIJAY K NAME
STREETADDRESS | 27 NORTH SUMMERLIN AVE STREET ADDRESS
ciry-ST-21P ORLANDOQ, FL 32801 CIY-S1-21P
TILE MGR 3 Delete TITLE 3 Change  [C] Addition
NAME LUTHRA, ASHMA NAME
STREETADDRESS | 2015 BLUE HERON DR STREET ADIDRESS
Ciry-51-2IP MELBOURNE, FL 32940 oITY-ST-21P
TLE MGR [ Oetete TE [ Change 3 Addition
NAME JAFFER, MOHAMEDTAKI NAME
STREET ADDRESS | 1738 BRIDGEWATER DR STREET ADDRESS
CITY-5T-21P HEATHROW, FL 32748 CiTY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-SI-21P
TITLE O Delete TILE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CiTY-S1-21P
TILE C petere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-S1-21P

11. | nereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee oyered to execuls this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \M e [ Mol Lf/ﬂf/ﬂy 407 8497581

SIGNATURE AND wﬁ: msn WOSRE OF SIGNING MANAGING MEMBER, MANAGER, oﬂumomzsn REPRESENTATIVE Dayiime Phone #

Vhrae K. LatHaa



