File on or before May 1, 1999 or Limited Liability Company wili be

subject 1o a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILED

AUROBINDO PHARMA LIMITED COMPANY
8333 LAKE DRIVE #L206
MIAMI FL 33166

COMAR 1S ARIC: LY
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘L‘ e A L :. .
b e ing comess, DOCUMENT # 198000000434 TALUAHASSER, FLORIDA

1a. Principal Place ol Business Address

8333 LAKE DRIVE #L206
MIAMI FL 33166

2 Principal Place of Business 2a. Mailing Address

3a. State ol Formation

FL

A, Date Organtzed or Qualified

04/03/1998

Suite, Apt. #. etc. Suite, Apt. #, elc

4. FErNumber 7

D Applied For

1175 NE 125TH STREET
NORTH MIAMI FL 23161

City & State City & State 5 O BGO‘? O g D Not Applicable
SR I — e _ 8. Daie of (agl Repon - 6. Certificale of Status Desired
Zp Country Jp Country
A 07 pton e s | B
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgenV/Office
Name
MUTHRZA, ANTHONY ?%MPLNE\MIBAM

| Streat Aadres} 7.0. Box Number is Not Acceplabie)

“Buiie, Api ¥, elc. 3‘33 KEMYE

Miami

Aya0L

Bw

m‘élly_"m o le Codﬁ

FL

bligations.

é/"@ / M ( )t»(/

Cupdrg Ap e

as registered agent, andfepn
SIGNATURE __ J

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited bability company submits this statemeni for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfimative vole of a majority of the members. | hereby accept the appointment

l” STE Bt et fuge st e

DIATE // )k‘/%flﬂ '

i d wbus pen ny

10. Tole Manag\ng Members/Managers Business Street Address Ciy, State and Zip Code
MGR | PREMANANDAM, M PLOT #2, MAITHRIVAR BEHINI] AMEERPET, HYBERDAD,
MGR | CHLTTAMURA, SUDHIR PLOT #2, MAITHRIVAR BEHINI AMEERPET, HYBERDALU,
LA T L -:lFilJ PR |
' -—"'n 537 - 0103 - 04 1
FEpH 190,75 187

altachment with an address.

SIGNATURE:

l SO ILIEE AR Ty ks DR ETTITE PEARIE €3 80

[l RIS

11 | dohoreby certily thatthe information supplied with this 1iling does natgualify for the exempiion statedin Section 119.07(3 (). F lorda Statutes. Hurher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing membar or manager ol the
limited liabilly company of the receiver or trusiee empowered to exocute this repon as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

PP A A

WA e [ T

INHSEI10 R [12-GR)



