2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L98000001963

1. Entity Nama

NAGA USA, LLC

04-24-2006 90052 033 ****50.00

Principal Place of Business

3069 NW 25TH TER
BOCA RATON, FL 33434

Mailing Address

3069 NW 25TH TER
BOCA RATON, FL 33434

Qnﬁﬁzﬁz

2. Principai Place of Business 3. Mailing Address

A A A

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

03212006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEl Number Applied For
65-0871171 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirea O $5.00 Pfdditlonal
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agant

WOODS, MARTIN B
200 EAST BROWARD BOULEVARD, SUITE 1900
FORT LAUDERDALE, FL 33301

Name-

Martin B. Woods

Streat Azdgeés (P.C. Box Number is Not Acceptable)

East L.as 0Olas Blvd.

Suite 2100

City

Ft.

Lauderdale

FL p%$0%

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

the obligations of (agi ent.

: Mard. 5 3. Laaa—ﬂs

SIGNATURE

3’[21-_[(:(-,

Signaturs, typed or printed narme of regisiered agent and il if applicable,

{NOTE: Registerad Agent signaturs required when reinstating}

© DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGRM [ oelete s [Jchangs [ Addition
NAME LEE, KOK KAY NAME
STREET ADDRESS | 3069 NW 25TH TER STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
e { Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CIRY-51-271P
TALE O vetate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O peete TME [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE 3 pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal altact as if madie under oath; that | am a managing membar or manager of the

limited liability company or the receivwred to exacute this raport as required by Chapter 608, Florida Statules.
Date

SIGNATURE:

a5t - Bherdin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




