FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L00000000823 03172008 SO0 047 *1 3875
1. Entity Name
ITERA CIS LLC
Frincipal Place of Business Mailing Address
28 OCTOBER AVENUE 9995 GATE PARKWAY
OMRANIA MIDDLE EAST CENTRE 313 SUITE 400 B 0 0 1 5 3 0 4
— AHERAMRTAMDRAAO
02252008No Chg-L1C CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AorieaFo
98-0228788 Not Applicabla
5. Certificate of Status Desired O ?i'ggiagsc;‘i"“a'

—m. 6. Name and Address of Current Registerad Agent

6655 GATE PARKWAY DO NOT WRITE
JACKEONVILLE. FL 32255 IN THIS SPACE

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

SIGNATURE
Signature, typsd or prnted name of registersd agent and ttie f apphcable {NOQTE: Registerad Aganl :ignature required when emsiaing) DATE
FE
LY

FILE NOW!! FEE IS $138.75 e
After May 1, 2008 Fee will be $538.75 ‘
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ITERA MGMT LTD

STREET ADDRESS | 199 ARCH MAKARIOS Il AVE
CITY-51-2IP LIMASSOL CYPRUS, CY cy3608

TTLE )
NAME !
STREET ADORESS
CITY-8-21p

TITLE
MAME

s - DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTY-51-7IP

T

NAME

STREET ADDRESS
CITY-S1-2IP

TLE N
NAME

STREET ADDRESS
CITY-57-21P

bl qualily for the exemptions contained in Chapter 119, Flerida Statutes. | urther cerlify thal the inlormation
shall have the same legal effect as if made under path; that | am a managing member or manager of the
o/execute this report as required by Chapter 608, Flarida Stalutas.

11. | hereby certify that the information supplied with this filing doge
indicated on this report is trueAmMd accurate and that my sigpa
timiled liability company or the ivg

SIGNATURE: 00 222 . Meneoer” Al -BS1-25- 585 . 204

SIGNATURE AND TY|

?" I ITED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE%ENTATWE Daleo q/os /o 8 Daytrne Prone #




