FILED

IL OMPANY Mar 17, 2005 8:00 am
2005 LIN NNUAL REPORT N Secretary of State

03-17-2005 90138 045 ****50.00
DOCUMENT # L04000089262
1. Entity Name
iVS (USA), LLC
Principal Place of Business Mailing Address
1BIBRINGHING-BOULEYARD 2, 0, 18 o 1656-INGHNG-BOBLEWARD ¥, O B 8
SARASOTA, FL 34230 49g4F  SARMSOTAFL 34236 <9 34¢
P Ve RV MIARRA AR RN
Suite, Apt. #, eic. Suite, Apt. #, e1c. 03082005 Chg-LLC CR2E0S3 (10/03)
City & Slate . City & Slate 4. FEI Number Applied For
140 - I‘M'{gﬁ{ Nat Applicable
Jip —— | County Zp . Country —~ - |-5-Certificateof Status Desired [ ?g-gg&:‘g;‘i""a"—- ~|-
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name
HANAN, BENJAMIN R
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236 .

City FL | Zip Code

B. The above namead entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations ol registered agent.

SIGNATURE
Sgranre. ed or printed name of regrstered agen:t ang hile +f apphcanle. {NOTE: Regisierad Agen! signature raqurac when renstating DATE

Filing Fee Is $50.00 . .7 "Make check payable io ’

Due by May 1, 2005 . " * Florida Depariment of State .
% MANAGING MEMBERS /MANAGEFS 10. ADDITIONS/CHANGES,
TLE 0 petete T MA@;AG:NM ULABER [IChange  [Bd Aduition
NAME NAME H  KAFPoutk
SIREET ADORESS sweeraoness |UNIT 13 PIETROCENTER  FEnnhis Wit 57 Xolns yi
anv-s1-29 awsiwe || WoRTH  MipoedeX  AWTuls UK.
TILE [ Detete TILE NRalAil 9[0{[5_:{312‘{ [ Ghange |28 Addition
NAME NAME ER  GLENDINNING : . #
STREET ADDRESS STREET ADDRESS | f /?9 ° H “i "‘Sf- &0/
CITV-51- 2P orv-si-ze | SARASe-TR  Fu LW
TME . R L i B, ~- e . e - - - . [ Change - [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete TLE I cChange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51- 7P eIy -ST-2IP
TIRE O Detete 1ITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢Iry-ST-2P CHTY-ST-2P
e O Detate TILE ’ [dchange [ Addilion
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S§1-2P

11, ¢ heraby ceriify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e e B A Bl 3/1/05‘ M-561 Lo

SIGNATURE AND wr?’ 'OR PRINTERNAME-OFSIGNING MAN. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




