2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

04-21-2005 90024 023 ****50.00

-4

DOCUMENT # M04000004878
t. Enlity Name
BINDA USA LLC

Principal Place of Business Mailing Addrass

615 S0UTH DUPONT HIGHWAY

DOVER, DE 19901 DOVER, DE 1930t

615 SOUTH DUPONT HIGHWAY

~ 30008561 -

. 2. Principal Place o! Busingss 3. Mailng Addrass

T T

Suite, Apl. &, elc. Suita, Api. #. atc.

03232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi " Applisd For
%/ ;ﬂ é m ot Applicabla
- T t ; —
Zp Couniry Zp Country 5. Certiicate of Slatvs Dosired (] f:-g?qm'm'
8. Namo and Acdress of Curronl Registared Agen 7—Name and A "of New Registerad Agent -
i — . —— —~ = |-Nagmo—— — e = e ——— e = —_ e
UCC FILING & SEARCH SERVICES, INC. -
526 EAST PARK AVENUE Street Address (P.O. Box Numbar is Not Acceplabla)
TALLAHASSEE, FL 32302
City FL ] Zip Code
8. The above named enlity submits thia statoment for the purpose of changing its reg d oflice or registared agont, or both, in the State of Forida. | am familiar with, and eccept

the cbligations of registered agent.

SIGNATURE
Sionaisre. Wad or brinted e of sagrste sl agmn and bis f £00icaDM. {HO TE: Ragmitrac AQWY fgneirs auswd when rensisang) OATE
Flling Foe In $50.00 7L Make check payabie to - i
Due by May 1, 2005 . Forids Dopastment of Stata .~ -

ADOITIONS CHANGES

0. WMANAGING MEMBERS /MANAGERS 10, ;

e MGRM [ Detele TTE SEWNToLUVCE raE BNy - Clcange [ Adition
e MALJEAN, ISABELLE [ TohrBellc MALITERW - —

STREEr a0Rgss | 615 SOUTH DUPONT HIGHWAY swgioness | 1@R €I NG 89 M P uanise iHosulv-e
or-s-¢ | DOVER, DE 19901 avsr | Auemba- e flon pa-2ai Ro-

me " [ Getete ImE O Crange [ Addition
HALE HAME

SIRLET ADORESS STREET ADDRESS.

Qry-ST-209 Qry.51-70p

TINE 3 Deteta TME O crange [ Axditivn
NAME KAME .

STREET ADORESS . STRECT ADORESS
LCTr.5T-hp ary-si-IP

une - ) Deiste ———— - HLE— £ Crange— £ Adertoa | ———
NAME NAME

STREET ADCRESS STREET ADDRESS

QTy-5T-np LITY-S1-2P

L £ Delets WL Ocrege [ Asdition
HAME HAME

STAELT ADDRESS SIREET ADDRESS

Qry-$1-2p Ciry-sI-ap

img O peize LLT: O ctange (] Asdition
[ e

Smﬂm STREEY ADDRESS

ant.s1-ap CHY-S1-29

1. I heraby cortity that the iformalion supplisd with this lling does not quality for the

indicated on Lhs report ig trua and accurpte and that my signature shall have the

limited lizbility company o thg receivar a rustea empowered Lo @xXetuta this report as required by Chapler 608, Flarida Siatutes.

exemption stalea in Saction 119.07(3)i}, Forida Statutes, | further certify (hat the information
sama logal aflect as il made under cath: that | am a managing member or manager of the

q
SIGNATURE: e~

o4 l/8les  20sbaasan|.

AEMAEIENTATIVE Owymma Prons 8

TURE AND mzuifmu nﬂ_mnn MaHacunn
L4 7



