2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000002519

1. Entity Name
IFN RESEARCH, LLC

Principal Place of Business

% INTERNATIONAL FOOD NETWORK

35 THORNWOOD DR.
ITHACA, NY 14850

Mailing Address

% INTERNATIONAL FOOD NETWORK
35 THORNWOOD DR,
ITHACA, NY 14850

FILED
Aug 04,2008 8:00 am
Secretary of State

08-04-2008 90053 047 ***138.75

5086003

DO NOT WRITE IN THIS SPACE

0 R

07212008No Chg-LLC CR2EOB3 (12/07)
4. FEY Number Applied For
16-16808103 Mot Applicable
" . $5.00 aaditional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CUERVELS, BRETT
IFN RESEARCH LABS
4206 ARNOLD AVENUE
NAPLES, FL 34104

b6 NOT WRITE -
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signiues, typed or printed name ol regisierad agant and tithe it applicande.

(MNOTE: Registerad Agent signature required whaen /einsiating)

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. A MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME SALMON, PETER M
STREET ADDRESS | 35 THORNWOOD DR
CITY-S7-2P ITHACA, NY 14850
TME MGRM

NAME CRUMP, JOKN D
STREETADDRESS | 35 THORNWOODR DR
CITY-ST- 7P ITHACA, NY 14850
TME “| MGR

HANE
STREET 4DDRESE
CITY-ST-ZIP

‘CEURVELS, BRETT
. 4206 ARNOIL.D AVENUE
NAPLES, FL 34104

TIME

MAME

STREET ADDRESS
CiTy-ST-2P

TmeE

NAME

STREET ADDRESS
GiTy-ST-2IP

IIMLE

MAME

STREET ADDRESS
Cciry-St-2P

[ )

[

L3 .

B . T - - - - re——

. . DO-NOTWRITE —
IN THIS SPACE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

fimited tiability company or the receiver or tr

SIGNATURE:

Tod D rnp

BIGNATURE AND

RINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

7/13/08 [c07)25TU/25 2 2Y
7 Zowe 7

Caytime Phone #

=

£



