2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

(07-25-2006 90083 014 ****55.00

DOCUMENT # M03000003655

1. Enlity Name
UNIVERSAL CAPSULES LLC

_ 200503
Principat Place of Business L~ Maitng Addrass L~ 3 J 7
400f CORPORATE COURT 400F CORPORATE COURT

SOUTH PLAINFIELD, N} 07080-0378

SOUTH PLAINFIELD, N) 07080-0378

LT

2. Principal Place of Business 3. Mailing Address
Suile. Apt. 4, elc, Suile, Apt. #, etc. 07142008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEINumber Apphad For
13-4073397 Not Applicabio
Ze Covmtry Z Country ; $5.00 Adanional
J/5. Certficate of Status Desied M e Ao gar
6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglatered Ageni
Name
HINGORANI, PRAKASH -
6708 HARNEY ROAD Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL. 33610 -
City FL l Zip Code

8. The above namad entity subwmits this staternent lor the purpose of chan,
the abligations of registered agent.

ging its registared office of rogistered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE
Signature, yond ¢ printed Aame of registerad agend and tde il appScable ANOTE: Rogusierod Agent 3ignanss 1equires when rein|ytng) DATE
Filing Fea in $50.00 Make check payable to
Due by Soptember 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADOITIONS fCHANGES
me MGR O cotete TME DOichange [ Addition
HAME HINGORANI, PRAKASH NAME
STREETADDRESS | 400F CORPORATE COURT STREET ADDIRESS
CITY-§T-21F SOUTH PLAINFIELD, NJ 070800378 ciry-s1-2¢
Tme O Deere e O Crange [ Adtiion
NAME HAME
STREET ADDRESS STREE] ADIHESS
orY-51-2P CHTY-ST-2IF
TME 7 Detete TTLE [OcCharge  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S1-28 CIY-55-2P
TILE [ Delete HILE O cmenge [ Addition
NAME HAME
SIREET ADDRESS STREEN ADDRESS
CIIY-51-2P CINY-S1-2IP
TIE [ oeete TILE O Changs [ Avdition
NAMEE NAME
STREET ADDRESS STREET ANDRESS
ory-s1-up CITY-§1-21P
TLE O coize HILE O Cuange (] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-GT- 2P T~ crv-§1-Tp

11. | hereby certily that the information sy,
indicated on this repon is IC and ac
1

q anckth
isleq el

_74

limited liability company of{ihe recet

SIGNATURE:

jagd with this filing does not quality lor the exemptions contained in Chapler 118,
my signature shall have the same lagal effect as il rade under oat
{pawared to execula this report as required by Chapter 608, Florida SI

) ,-7 e

, Florida S1atules. | hather certily that ihe information
h; that | am a managing member or manager ol the
atutes.

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ufmlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

0?’_//3/ 06 Qo8- #9)-1 000

Dopre e+ 77V ] 5

/



