FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000002519 03-28-2005 90290 020 ****55.00
1. Entity Name
IFN RESEARCH, LLC
Principal Place of Business . Mailing Address
% INTERNATIONAL FOOD NETWORK % INTERNATIONAL FOOD NETWORK
35 THORNWOOD DR. 35 THORNWOGD DR: :
ITHACA, NY 14850 ITHACA, NY 14850 .
e I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
16-1608103 ' Not Applicatyle
Zip ] ACO‘"‘"\’ = Zip ) 7(V:ounrtrzf 1 .s.fEf‘rt-i_!icale of StatusP.esi(_tf _;‘,E-:__I?ei_geoqﬁ:’e%ﬁ:_nfl____” L
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
T i Name - - -
CUERVELS, BRETT - EEEL | TRETT CLURVELS
1 SANTA BARBARA BLVD. treet Addipss . Box Numbgy is Not Acceptable)
é%?Tgf; 4 BLVD .IFAi %f‘é ,qi LAES
NAPLES.FL 34104 _ Y206 AZNoLD HvENUE
b Ci ip Cod
R Y waPres FL |55
8. The above named entity submits this statement for the purpose of changing its registered office g istered a or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. &/ , —
SIGNATURE “BRETT CEVEVE LS , : 3 /Y /0>
. m Signature, typed or printed name of registerad agent and titls if applicabla, ¢ (NOTE: Registered Agant signatura raquirad when reﬁu(!ﬁnq] palE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TME MESFHM [FThange [ Adcition
HAME SALMON, PETER M NAME TEFERA M. SALMeN
STREET ADDRESS | 35 THORNWOOD DR STREETADDRESS | Ty~ 7&o SN &/dod DRIVE
CIFY-S7-ZP ITHACA, NY 14850 CITY-§1-2P Tr¥HAcA ~Y o
TE [ Delete TME MER M Ochage  [PrAddition
NAME ' NANE ok D QRuMA
STREET ADDRESS - STREETADDRESS | 357 7 e/lrverved DRIVE
CITY-§7-21p ~ -| - - - - T e R INSIIP - e 4 A s T T AR
TLE O veeete e MER O change [ Adgition
NAME NAME BREVT CEVRVELS
STREET ADDRESS STREET ADDRESS L2208 ARWELD A %3
CiTY-5T-2P CITY-ST-ZIP AALPLES L 36/ /d‘/
THTLE O Detete TIME O cthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-§7-21P
TILE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-21P
TILE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP

11. 1 heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flotida Statutes. | further certify that the information
indicated on this report is trus an, curate and that my signature shall have the same Iegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the géceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 7&7Cr A Ja o O3 16 /o (o7 25 7.0025 w200
BHINA'

TURE AND TYPED OR PRINTER KA~ o= —ar LT




