~

2004 LIMITED LIABILITY COﬂﬂPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # L98000000900

1. Entity Name

ecretary of State

04-16-2004 90622 001 ***100.00

IFS WORLDWIDE, LLC

Principal Place of Business

265 CLYDE MORRIS BLVD., STE. 100
ORMOND BEACH, FL 32174

Maiiing Address

265 CLYDE MORRIS BLVD., STE. 100
ORMOND BEACH, FL 32174

O 0 R

02042004 No Chg-LLGC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apglied For

59-3518851

Not Applicable

0O $5.00 Acditional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

P.O.BOX 2491

DAYTONA BEACH, FL 32115-2491

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sgnalre, yped o proled nama of reg-slered agent and Wa -l appicanic. (MOTE: Rag-stered Agen 2ignalu-o regared whnen reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TRILE MGRM
HAME DAVIES, WILLIAM

STREET ADDRESS | 265 CLYDE MORRIS BLVD., STE. 100

CITY-ST-2IP ORMOND BEACH, FL 32174
TLE MGRM
NAME CASEY, CHARLES

STREET ADDRESS | 265 CLYDE MORRIS BLVD., STE. 100

STREET ADDRESS | 265 CLYDE MORRIS BLVD., STE 100

CITY -5T-2IP ORMOND BEACH, FI. 32174
TIRE MGR
NAME COOK, DOUGLAS

cy-sT-2P [ ORMOND BEACH, FL 32174 DO NOT WRITE e o

o IN THIS SPACE

KAME
STREET ADDRESS
CIry-st-21r

TE

NAME

STREEY ADDRESS
CITY -§T-ZIP

TE

HAME

STREET ADDRESS
LTy -S1-2IP

11. | hereby cenify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this report is frye and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limitect liability companztﬁece:ver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes. i

SIGNATUHE Al é Ao g2 ~0 #-

SI'GNATURE AND TYPED OR PRINTED HAME Mlplﬁlﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayl:rn Phone #




