2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # L03000050618 Secretary of State
1. Entity Name E
MAULI (USA), LLC. ¢
Principal Place of Business _ o !I‘Ia}ﬂing Address
5617 HARRELLS NURSERY ROAD 5617 HARRELLS NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813
04212005No Chg-LLC CR2E083 {(10/03)
DO N OT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-0464582 Nat Applicable
5. Certificate of Status Desiced [ ?i‘g&:}f:é""“at
6. Name and Address of Current Registered Agent ‘ . oo ':7__ "_’ 7’ - i*:
TRIVEDI, GIRJASHANKER
£817 HARRELLS NURSERY ROAD Do NOT WR TE

LAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE

Slgnature, typed or arinted nama of registared agent and Gl if applicable. (ROTE Regisléred Agert signature required when reinstating) s DATE

Filing Fee s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIHLE MGRM
NAME TRIVEDI, GIRJASHANKER

STREET ADDRESS | 5617 HARRELLS NURSERY ROAD S R -
i e}
omv-sT2p | LAKELAND, FL 33813 WO S A5 02

St . -
e MGRM —— Sy LY S-20119-015 50.00

NAME TRIVEDI, BIMAL
STREET ADDRESS | 65617 HARRELLS NURSERY
CITY-§7-2IF LAKELAND, FI. 33813

TITLE
NAME

e DO NOT WRITE

e " | IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

p— e iimme—e iz
NAME

SYREET ADDRESS
CITY-S§I-2IP

TITLE T T T
NAME

STREEF ADDRESS
CIy-5T-7P

11. | hereby certify that the information s Supiplled with this filing does ot qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certily that the infarmation
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 company ar the er or frustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND WP.EDBH PRINTED NAME OF SIGNING MANAGING IIEHBEFL. OR AUTHORZED AEPRESENTATIVE




