FILED
2007 LIMITED LIABILITY COMPANY Jun 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L050001 14057 06-26-2007 95:)278 016 ****50 00

1. Entity Name

IFF GP, LLC
Principal Place of Business Mailing Address q Yiws>-
809 EAST MAIN STREET 809 EAST MAIN STREET
SPARTANBURG, SC 29302 SPARTANBURG, SC 29302
R R DR T
24 Yvila Road @Y U ffa Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302007 Chg-LLC CR2E083 (12/06)
Ctty & State . Clry & State 4, FEI Number Applied For
rf.uu' / e— SC (-reeavi l/ ¢ 20-3984190 Not Applicable
Zip Country Zip Cnum - . $5.00 Additional
2 q {/5_ U4 2 q ‘/; JJA' 5. Cenrificate of Status Desired O Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of peinted name ol regislered agent and titke il apphcable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Delete TTLE MeERmM & Change  [] Addition
HAME THE CAPITAL CORPORATION OF AMERICA, INC. HAME The Capital Cofﬂafu{‘/bh ol Amecica , Tne.
STREET ADDRESS | 809 EAST MAIN STREET smeeTaoress | €4 W0 I/,t Roa
onv-szP | SPARTANBURG, SC 28302 CiTy-51-2 G-reeny, //(/ S 246/
TITLE O pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
b1 0 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby centify that the [ftgrmation supplied pvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report te and accuratefand that my signature shall have the same legal effect as if made under cath; 1hat | am a managing member or manager of the
limited liability comparysor thk receiver or tfuside empowered to eppcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0’\’ s C O Adums _ S/30fo1  (849)672-¢Mm

A
SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




