2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000005250

1. Entity Nama
ICON-JULIAN'S, LLC

Principal Place of Businass

2833 BUTLER BAY DRIVE NORTH
WINDERMERE, FL 34786

Mailing Addrass

2833 BUTLER BAY DRIVE NORTH
WINDERMERE, FL 34786

2. Principal Place of Business

Yoy Vincravd  Eond

. Mailin ress
TMHIST VineLand 24

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90138 027 ****50.00

20063874

IS

7 Ay - 04072004 - 2
51)""6 A, _, (’ i ‘!'B A, _l L' Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEl Number Applied For
ORLANDO =~ ORLANDY FL 4’.1" 1514251 Not Applicabia
g 2.1} ,Eoumry < A lea 2B 1\ Country vk 5. Certificate of Status Desired a gese ggu‘::’ed(;"""a'
5 6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent - . —
Name

BAXTER, RICHARD D ESQ
MILLER, SOUTH & MILHAUSEN, P A
2699 LEE ROAD, STE. 120.
WINTER PARK, FL 32789 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submlts this statement for the purpose of changing its registered office cr registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obllganons of registered agenr

SIGNATURE

M

Signature, typed o printed name of registered agent and tile if applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

-7
ir

. Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10.

9. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE [ Change ] Addition
NAME WILSON, CHARLES H JR NAME

STREET ADDRESS | 2833 BUTLER BAY DRIVE NCRTH STREET ADDRESS

cy-sr-zp - | WINDERMERE, FL 34786 CITY-§T-2IP

me [ pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F & CITY-ST-2IP

TITLE o O pelste TMLE [ Change  [J Addition
HAME - e e e - . NAKE -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE ! [ petete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE [ Delete TNLE [ Change  [] Addition
NAME NAME

smsmnngss’s D e Com STREET ADDRESS

CITY-ST-2P il 1 CITY-ST-2P

11. ! hereby cortify that the information sypr
indicated on this report is true and ajc rate
limited liability company or th. g\ei

SIGNATURE: v

d that m

this filin d es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under cath; that | am a managing member or manager of the
0 exacute this report as required by Chapter 608, Florida Statutes.

j PR LU

411”"’ (4) %2200 )

SIGNATURE ANWF SIGNING uANAaﬂea MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylrna Phone &

Y




