2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L03000005250 ecretary of State
- Entity Name 04-04-2006 90010 041 ****50.00
ICON-JULIAN'S, LLC
et

Principal Place of Business Mailing Address
4401 VINELAND ROAD, STE A-16 4401 VINELAND ROAD, STE A-16
IR RRADRRNN
2. Principal Place of Business 3. Mailing Address 7

~ 303 I/fﬂelar\i MCLJ 4303 J\ﬂefand.kdﬁ)é

Syte, ’TE ete. 5‘3‘2"“;‘- #. et. 15t MOORE CR2E083 (10/05)

City & State Cny & Swate 4, FEI Number Applied For
Octan do j=C Delands Fe 42-1574851 ot Appicabic
Z;lap)_él i Country Z‘; Y@ Country 5. Cerificate of Status Desired d ?e%ggqt’:\i?:;mnal
6.. Nama and Address of Curreat Registered-Agent - ) 7. Name and Address of New Registered Agent T
Name
BAXTER, RICHARD D ESQ
! 5 Add P.Q. Box Nu NGt A hig)
MILLER, SOUTH & MILHAUSEN, P.A. el '“Sifeq o Gla e e
’ 60 te 1 so0
City Zip Code
Or\an do FL 32801

8. The ahove named entily s

mits 1his stdlemem 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 register

SIGNATURE

ﬁnurmluze.%u ol nv.(u:e() n.; o fegn-_h\eﬂ perl ang fi2 i auphcuble (NOTE Rewsiereg Agent sgqnattre Fequiaed wikn iemsiaing) DATE
B - .
. FiLE NOW!!' FEE is 550 00
Make Check Payable to Florida Department oi State
Due By May 1, 2096 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
e MGR O delete TTLE [ Charga [ Adehtion
NAME WILSON, CHARLES H JR HAME
STRECT ADDRESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS
CY-Si-IF | WINDERMERE FL 34786 CIvY - 8T-2p
g ] O peleie TNLE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY - §3-2IF
T e ) o [ Delete fme T ] ]  [Ochange 3 Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 pelere TnE ClcChange [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ABORESS
CITY-ST-7/P CITY-ST-21P
HILE [ Detete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7IP /} Cy-s1-2IP

11. | hereby certify that ihe informatio
indicated on this reporl s true and a
imiled liability company or the r

ugplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
urale_and that my signature shall have the same legal effect as if macde unders oath; that | am a managing member or manager of the
Tudee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ / (

SIGNATURE AND Ty}il} OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFAESENTATIVE Date Laywne Phone 8




