2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089262

1. Entity Name

IVS (USA), LLC

Principal Place of Business

P.0. BOX 49348

Mailing Address
P.0. BOX 49348

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90014 006 ****50.00

SARASOTA, FL 34230 S SARASOTA, FL 34230 US
s s IR AOETD O O
Site, ApL. #, 8(c. Suite, Apt. #. elc. 01102006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE) Number Applied For
20-1984855 Mot Applicable
Zip Country Zip Country

0 $5.00 Additional

5. Coartiticate of Status Desired Fee Required

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

HANAN, BENJAMIN R
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept

the obligamaﬂ regisiered agent.
" L: 0 p
SIGNATURE SW mm - =

l\Mloﬁo

ture. typed of prnted name of registeved agent and ke il appmua\

{MOTE: Registered Aent signature required when reinstating)

DATE

#

)3
Filing Fee is $50.00
Due by May 1, 2006
€

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
_TSTLE MGRM 1 pelete TIFLE [IChange [ Addition
NAME KAPOOR, ASH NAME

STREET ADDRESS { #13 METROCENTER REANNALS WAY ST JOHNS ROAD || STREET ADDRESS

CHTY - ST-217 ISLﬁiWORTH MIDDLESEX, UK tw7 Bnj CeTY-S1-207

TITLE MGRS O oelete TRLE [ Change  [] Additicn
NAME GLENDINNING, RENEA NAME

STREET ADDRESS | 1990 MAIN STREET #8041 STREET ADDAESS

CHTY-ST. 2P SARASOTA, FL 34236 CY-S1-2IP

TITLE 1 oelete THLE [ cChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-21P

TITLE 7 oelete TILE [J Change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IF

TIE O velete TRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-871-21P Y- ST-2P

TIE O belete TITLE [ change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-S1-71P

11. ) hereby certity that the information supplied with 1his filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute [his report as required by Chapter 608, Florida Statutes.,

smnmué@ﬂ«m‘“\ %Q&‘Q—c

\dlow Bu) 26> 4617

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAG

M BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrne Phone &




