FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANHUAL REPORT ecretary of State

DOCUMENT # L04000082423 04-27-2005 90024 034 ****50.00
1. Entity Name
PARUL {USA)}. LL.C.
Principal Place of Business Mailing Address
5617 HARRELL'S NURSERY ROAD 5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813
S v R EEA A G
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
‘é_o ~ |00 0k Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg'ggqu‘ﬂmm’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
TRIVEDI, NAMRATA .
5617 HARRELL'S NURSERY ROAD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

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

SIGNATURE il
Sigrature, typed or pnnied namns of registared agent and ttle i applicablks. (NOTE: Ragsterad Agenl wignature required when rainstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9., MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM x‘f [ Detete TITLE O change [ Agdition
NAME TRIVEDI, NAMRATA NAME
STREET ADDRESS | 5617 HARRELL'S NURSERY ROAD STREET ADDRESS
CITY-$T-2IP LAKELAND, FL. 33843 CITY-$1-2IP
TMLE [ oelete THILE DOchange  [J Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O petete THTLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cimy-57-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petete THLE. O change  [J Addition
NAME .o tame
STREET ADDRESS -4 SIREET ADDRESS
CITY-5T-ZIP CiTY-S7-2ZIP
TME O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

-

el - - 626~2 70
SIGNATURE: A()Mwm’ﬁﬂv LotV Af—]wr’ N

TURE AND TYPED OR PRINTED NAME OF S:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




