FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000089262 01-19-2007 90132 013 ****50.00

1. Entity Name

IVS (USA), LLC

Principal Place of Businass Mailing Address :

P.0. BOX 49348 P.0. BOX 49348 G 0 0 0 4 1 G 4

SARASOTA, FL 24230 IS SARASOTA, FL 34230 US

B LS G AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01162007 Chg-LLG CR2EQ83 (12/06)
City & State City & State 4, FEI Number Appliad For

20-1984855 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired Oa ?eseggq ::g:‘:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
GLENDINNING, RENEA M
1990 MAIN ST. SUITE 801 Street Address (P.O. Box Number is Not Acceptabla) .
SARASOTA, FL 34236 -

City FL I Zip Code

8. The above named enli:y'submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisler,ed agent.
i)

SIGNATURE
ture, typed or prited name of registered agent and litlg if apphcable. (NOTE: Regratered Agent signatura required when remstatng) DATE

" . Filing Fee is'$50.00 Make check payable to
b . Due by May 1,2007 Florida Department of State

9. 5 WVANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM t O pelete TILE [ Change [ Addition
NAME KAPOOR, ASH | NAME

STREET ADDRESS | #13 METROCENTER REANNALS WAY ST JOHNS ROAD || StReer aooress

CITY-ST-2I7 ISLEWORTH MIDDLESEX, UK tw7 6nj CIry-s1-2IP

TNLE MGRS - ) Deiste TITLE [ Change ] Addition
NAME GLENDINNING, RENEA NAME

STREET ADDRESS | 1980 MAIN STREET #801 STREET ADDRESS

CITY-S1-21P SARASOTA, FL 34236 QITY-ST-71P

TME O Delete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-SI1-2P

THTLE [ oetete e [ change [ Adcifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-ZIP

TMLE [T Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-$1-2P

TMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager ol the
limited liability company or the receiver or irustea empowered (o execute this report as required by Chapler 608, Florida Statutes.

S|GNATUR|;:?°mVH. Yo, L. < l\ \'\\o*n Cﬁu\)%%"fu?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prore #




