2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000114057 emexr=>

1. Entity Name
IFF GP, LLC

Mar 31, 2008 08:00 A
Secretary of State

Principal Place ¢f Business

84 VILLA RDAD
GREENVILLE, SC 29615

Mailing Address

84 VILLA ROAD
GREENVILLE, SC 29615
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01032008 No Chg-LLC CR2EQB83 (12/07)

4. FEI Number Agpplied For
20-3994190 Not Applicable

5. Certilicate of Stalus Desired 0 $5.00 Aaditional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |

the obligations of registered agent.

am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registared agant and tite 4 apoticatis

(NQTE: Reg:stared Apanl signaluts required whan rsinstating)

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBEARS/MANAGERS

MGRM

.| THE CAPITAL CORPORATION OF AMERICA,INC
84 VILLA ROAD

GREENVILLE, SC 29615

TITLE

NAME

STREET ADDRESS
Cly-sT-21P

TTLE

NAME

STREET ADDRESS
Ciy-57-2P

TILE
NAME

STREET ADDRESS
Crry-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the |
indicated on this reportfs
limited liability company o

Fmafon supplied

e any acgurate find thit
2 reckiveflor tngstee e
SIGNATURE: M K\ C——J

y signature shall have the same legal effect as

tiling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

wared 1o execute this report as required by Chapter 608, Fioriga Statutes.

if made under oath; that | am a managing member or manager of the

Date Daytimg Phore #

S -
SIGNATURE ANDVPEVOMT!D NAME OF Slvﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



