FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000004522 07-20-2007 90039 047 ****50.00
1. Entity Name
ANUPAM TEXTILES (USA), LLC
Principal Place of Business Mailing Address .
2316 FLETCHERS POINT CIRCLE 2316 FLETCHERS POINT CIRCLE
TAMPA, FL 33613 TAMPA, FL 33613 60053004
e [ AU O AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
pie) [;.-l [ YE f}.. Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agant
Name -
PATEL, DILIP
2963 GULF TO BAY BLVD Streel Address (P.Q. Box Numbar is Not Acceptable)
SUITE 208
CLEARWATER, FL 33759
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nure, typed or printed name of registeved agent and nde if apphcable {NOTE' Regrstered Agent signature required when rasnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE [ Change [ Addition
NAME PREMNATH, V NAME
STREET ADDRESS | 2316 FLETCHERS PCINT CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-S7-21P
TITLE MGR 3 Delere TITLE [ Change {7 Addition
NAME PREMNATH, PADMA NAME
STREET ADDRESS | 2316 FLETCHERS POINT CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33613 CITY-51-21p
TITLE MGR O petete TITLE [ chenge [ Addition
NAME MOHANRA.J, SHEELA NAME
STREET ADORESS | 2316 FLETCHERS POINT CIRCLE STREFT ADDRESS
CITY-§1-21P TAMPA, FL 33613 CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-2P CITY-ST-ZIP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TALE [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) “ CITY-ST-2P

11. | hereby certify that the information supplned with this filing does not qualify ferjhe exepiitions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the sargb lpgal effect as it made unger oath, that | am a managing member or manager of the
limited kability company or lh%_racawer ortustae empowerad 10 axecute this rgport/as rgquired by Chap . Florida Statutes.

Halor  @13-95 1ss2

SJGNING MANAGING MEMBER, mise»\&hhﬁomzsn REPRESENTATIVE tue T Daylme Prang #

SIGNATURE: _

SIGNATURE ANT

B \



