2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000050618 Secretary of State
1. Entity Name
MAULI (USA), L.L.C.
Principal Place of Business Mailing Address
5617 HARRELLS NURSERY ROAD 5617 HARRELLS NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813
05052008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T IS
20-0464582 Not Applicable
5, Certificate ¢t Status Desired O gg’ggl ;:Ic_i:‘gtbnal

6. Name and Address of Currant Registered Agent

S17 FARSELLS NURGERY ROAD DO NOT WRITE
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
f Signature, typso o printad name of ragisiered agent and tite ¢ applicable. (NOTE. ReQisterac AQant &ignalyure required whan reingtating) DATE
Vo 'FILE NOWIIl FEE IS $138.75 In accordance with $. 607,193(2)(b), F.S., the limited
I Duo by Sthember 12, 2008 llabmty company did not recelve the prior notlce
9. MANAG!NG MEMBERS/MANAGERS I
TME MGRM I
NAME TRIVEDI, GIRJASHANKER
STREET ADDAESS | 5617 HARRELLS NURSERY ROAD P
LONNODeSO2E0
CITy-ST-2P . _'1__“:5:":
LAKELAND, FL 33813 DR AT3/08-BO062-011 138, 75
TTLE MGRM
NAME TRIVEDI, BIMAL

STREET ADDRESS | 5617 HARRELLS NURSERY
CITy-ST-21P LAKELAND, FL. 33813

TILE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

mLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as it made unger omh that | am a managing member or manager of the
limited liabilty company or the receiyer or trustee empowered to execute this repen as required by Chapter 808, Florida Statutas.

¥
SIGNATURE: 3 931 ¢ B3 Dl

SIGNATURE MDM@ ARINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daynms Prons #

May 08, 2008 08:00 AN



