,— FILED
2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am

AMENDED ANNUAL REPORT Secretary of State

DOCUMENT # L06000107535 06-18-2007 90197 002 ****55 00
1. Entity Name
BUY USA, LLC
Principal Place of Business Mailing Address -0 =
313 OAK TRACK DR 313 OAK TRACK R
OCALA, FL 34472 US OCALA, FL 34472 S
R oP ST W BRI TATII
Suite, Apt. #, etc. Suite, Apt. #, elc. 08112007 Chg-LLC CR2E083 (12/06)
City & Stats City & Statg 4. FEI Number Applied For
20-5838163 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired N ?gggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THAYIL, REGGIE J MGRM

313 OAK TRACK DR Street Address (P.O. Box Number is Not Acceptable)

QOCALA, FL 34472

City FL l Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, Typed of printed name of regiared sgent and tide # epplicabis {NOTE: Registared AQen! SIQNAtre /aquirsd when remstating} DATE
. Make check payable to
.@rq;e..ndod AR i5,5$50.00 Florida Department of State
9. . . M.eNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) ' O Detete THLE 1M6' m . [ Change NAmmon
e .| THAYIL, REGGIE J MGRM NAE Mathes, Kaju .
STeET ADbRESS. | 313 OAK TRACK DR street aoovess | Fos? Box 7513
CIFY-ST-28, .”| OCALA, FL 34472 CITY-5T-2P B hrain
LTI ; [] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2P : CIrY-ST- 2P
TILE O Delete TIME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TME [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE £3 Deste Lt ] Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
Tme {1 Detete TME (JChange [ Addition
NAME NAME
STREEY ADDRESS | - STREET ADDRESS
CITY-ST. 2P CTY-$1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiact as il made under oath; that | am a managing membar of managar of the
limited liability company or the recaiver or trustas ampowarad to execute this report as required by Chapter 608, Rorida Statutes.

352-YsY-o8 1Y

Daytirne Phene

SIGNATURE: . G- {Z v/

INATURE AND TYPE OR PRINTED NAME OF MEMBOER, OR AUT REPRESENTATIVE




