2008 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. 80X 49348

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90087 036 ***138.75

60003883

SARASOTA, FL 34230 US SARASOTA, FL 34230 US
F R T TR I AR AT R
Sute, Apt. #, etc. Suite, Apt. #, efc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1984855 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certficate of Status Desired (]

Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstared Agent

GLENDINNING, RENEA M
1990 MAIN ST. SUITE 801
SARASOTA, FL 34236

Nameg

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familfar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typed or printed name of regisiered agent and titke if applicable

{NOTE: Registered Aganl signature required when reingtating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Lk Ay

9, MANAGING MEMBERS /MANAGERS 10. ADDITION

TITLE MGRM O oelete TITLE [} Change [ Addition
NAME KAPOOR, ASH NAME

STREET ADDRESS | #13 METROCENTER REANNALS WAY ST JOHNS ROAD ]| STREET ADCRESS

CITY-ST-2IP ISLEWORTH MIDDLESEX, UK tw7 6nj CIry-S1-2P

TILE MGRS O Detete TITLE [JChange (] Addition
NAME GLENDINNING, RENEA NAME

STREET ADDRESS | 1990 MAIN STREET #801 STREET ABDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-3T-11F

TITLE [ pelete TITLE {Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cy-ST-2IP

TILE [ Delete TNLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTE O pelete TITLE [ change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CiTY-§1-71P

11. | hereby certify thatthe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the infermation
indicatéd on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATUREQDMAW\ : M‘W’Q‘-’<

llm_,\o % (aw ) 369-dtt 7

SIGNATURE AND TYPED OR PRINTED NAME OF ]

R, GR AUTHORIZED REPRESENTATIVE

Cate Dayme Phona #




