2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L03000050618 Secretary of State
1. Entity Name
MAULI (USA), L.L.C.
Principal Place of Buginess Mailing Address
5617 HARRELLS NURSERY ROAD 5617 HARRELLS NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL. 33813
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
04192007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE| Number Applied For
20-0464582 Not Applicable
Zi Count Zi i
P i P Country 5. Cerlificate of Status Desited O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
TRIVEDI, GIRJASHANKER
5617 HARRELLS NURSERY ROAD Street Address (P.O, Box Number is Not Acceptable)
LAKELAND, FL 33813
Ciry FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of ragistered agent. :
SIGNATURE
Signature, lypad or printed name of registered agent and litle f applicable (NOTE: Registerad Agent sighiture roquired whern reinslatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM O pelets TIMLE CCrange [ Accition
NAME TRIVEDI, GIRJASHANKER NAME e )
STREET ADDRESS | 5617 HARRELLS NURSERY ROAD STREET AOORESS % ‘iU‘E-I‘I:’[%'UéE?'fél 517 5000
cmy-sT-2P | LAKELAND, FL 33813 cITY-$T-2P QLTI i 01z Sl
TME MGRM O pelete TITLE [C] Crange [T} Addifien
NAME TRIVEDI, BIMAL NAME
STREET ADDRESS | 6617 HARRELLS NURSERY STREET ADDRESS
CTy-ST-2iP LAKELAND, FL 33813 CITY-57-21P
TILE [ Delete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-S7-7P CiTf-S7-2F
TOLE [ pelee TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-219 CIry-S1-20
TIME [ pelete e [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TLE O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certfy that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
ingicated on 1his report is trus and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am a managing member or manager of the
fimited liability company or the receivi stee empowered to execute this report as required by Chapter 608, Florida Siatutes. )
4ljalo)  @3-670 27K
SIGNATURE: 1
SIGNATURE AND TYP| NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dars Dayiime Prons #




