2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004878

1. Entity Name
BINDA USA LLC

Maillng Address

18857 NE 29TH AVE
STE 1000
AVENTURA, FL 33180

Principal Place of Business

615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901

FILED

Jan 18, 2008 08:00 AM
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