FILED

./2008" {IMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #MO07000006517 04-07-2008 90223 009 ***138.75
1. Entity Name
IVESCO HOLDINGS LLC
Principal Place ol Business Mailing Address
124 COUNTRY CLUB ROAD 124 COUNTRY CLUB ROAD
IOWA FALLS, 1A 50126 IOWA FALLS, 1A 50126 60019992
P T SV WML A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City 8 State 4. FE| Number Applied For
APPHEB-ROR 25‘/3 05(7' 8 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O ?g'gg“ﬁfe‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sirest Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE

: Signature, typed or prnigd name ol egistered agent and litls il applicable. (NOTE: Registered Agent Signature required when rginstatmg} DATE

FILE NOW!!! FEE 19 $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Depariment of State -
9.0 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMES - | MGRM O Detete TITLE V. P SAey « MAeden G [ Change 5T Addition
mMi. - | AHNINTERNATIONAL LLC HAME Gaan Rurnine
STREET ADORESS | 8521 SIX FORKS ROAD, SUITE 105 STREETADDRESS | |2 4f  Conanany Tty
orv-st-2f | RALEIGH, NC 27615 av-s2p [ oo WA S Cla 5012 B
TILE : O Detete T [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2F
13 O Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-21F
TITLE (3 Detele TIvLE (] Change - [C] Addilion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2IP
TITLE 3 petele THLE [ Chenge [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TME 1 Delete TILE {JGhange  [TJ Addition
NAME NAME .
STREETADDRESS | STREET ADDRESS
CIIY-5T-2P Y- §1-21P

11. | hereby certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 139, Florida Statules. | further cerlify ihal 1he information
indicated on this report is 1rug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the, receiver or trustee empowerad to execule this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: <772ty /L%/W 3/;1/09 64 1-648-2529

SIGNATURE AND V’PEO OR PRINTED %ME OF SIOMINolyé}AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywms Phone #




