FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000109851 01-12-2006 90035 003 ****50.00
1. Entity Nama
BAIDWAN - USA, LLC
Principal Place of Business Mailing Address 20 0 0 0 3 4 8
740 S. RIDGEWOOD AVENUE 740 S. RIDGEWOOD AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R e VOO R

Suite, Apt. #, etc, Suite, Apt. #, sic. 01092008 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEI Number Applied For

&-TNot Applicanie
Zip Country zp Country 5. Certificate of Status Desirad O gese -2&3?:(;”“3'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. Mameg
ARMAN, MICHAEL P
740 5. RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRMOND BEACH, FL 32174
City FL ‘ Zip Code

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

SIGNATURE
Sgnawra, iyped of prnted nama of agsiared agent and tila  appicatia (NCTE Registered Agentsignaluta requw ad when renstatng) DAIE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. . b7 T MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me & (3 Detete THLE [l change £ Addition
- Harmder Baw‘wn -
STREET ATDRESS STAEET ADDRESS
omy-sr-ze - | LeA VLaP é,h Ic_g[olire SLL’ gPN oRY-ST-ZP
mE - Uhl‘&d Zl e O paete TIRLE [ Change [ Acdition
NAME . j NaME
STREET ADDRESS - STREET ADDRESS
CITY-ST-77 CITY-Si-ZiP
TITLE O Detete TITLE [J change (] Addition
MAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-Si- 2P
TME [ Defete TE [JcChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S7-7IF CITY-g1- 2P
T O Delete TTLE O change [ Addition
MaBE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-ZIF
THLE [ Delate TTE [ change [ Addition
NAME - NAME
STREET ADBRESS --- STREET ADDRESS
CITY - 5i-7iP GITY-S1-217

11. | heraby certify that the infermation supgiied with this filng does not qualify for ths exernptions contained in Chapter 119, Rorida Statuies. | further certify that the information
indicated on this report is trugs and accurate and that my signature shail have the sama lsgal effect as if made under cath: that | am a managing member or manager of the
limited liability company of tha raceiver or trustee empowered to exacute this repert as required by Chapter 608. Florida Statutes

SIGNATURE: Wi boed P Ouman  Michael P Arman 1206 3¢5 672 0700

TURE AND TYPED OR PRINTED NANE OF MEMBER, OR AUTHORIZED REPRESENTATIVE Osta Dayims Phona #




