2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 05, 2006 08:00 AM

DOCUMENT # L04000082423 Secretary of State
1. Entity Ngme
PARUL (USA), L.L.C.
Principal Place of Business Mailing Address
5617 HARRELL'S NURSERY ROAD 5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813
06022006 No Chg-LLC CR2E083 (11/05)
] DO NOT WRITE lN THIS SPACE 4. FEl Number Appliad For
20-1880005 Not Applicable
5. Certificate of Status Oesired 0O ?ese'gt?q L‘:‘r’:dm"“al

6. Name and Address of Current Reglstarad Agent

ggl\‘fli[xh:AETSQL%RSERY 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 Fiorida. 1am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature. yped or Dhinted name of registerea agent and Ltle d apphcable (NCTE. Regisiered Agent signalure requirad when reinstatng) DATE

Flling Fee is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TRIVEDI, NAMRATA

STREET ADDRESS | 5617 HARRELL'S NURSERY ROAD
CITY-S7-21P LAKELAND, FL 33813

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADDRESS
Cry-81-2P

TITLE

NAME

STAEET ADDRESS
CIy-S1-21P

11, 1 hereby certify that the information supplied with tnis filing does not qualify for the axemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as requied by Chapter 808, Fiorida Statules.

SIGNATURE: DDW //;ZY‘)C—OU 2 214 |

JGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




