FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L 06000101357 04-19-2007 90041 026 ****50.00
1. Enlity Name
ILC, LLC
Yk
Principal Place of Business Mailing Address . q U urv
315 E. ROBINSON STREET, SUITE 555 315 E. ROBINSON STREET, SUITE 555 S
ORLANDO, FL 32801 ORLANDO, FL 32801 | T
z Princlpal Place of Business - No P.C. Box # 3. Mai”ng Address ( ‘ll”l” |H |IH| IH” |n“ I|m ||‘|k "I“ |‘I‘ “IIl l“ll IH ‘Illl‘ H' {ll!
Suite, Apt. #, elc. Suite, Apt. #, elc.
P ' P 04122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
5] -00731 & Not Applicable
i i Counl iti
Zp Country Zie ouniry 5. Certilicate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SWEENEY, JEFFREY &
315 E. ROBINSON STREET SUITE 555 Streat Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32801
City FL , Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.
SIGNATURE
Signalure. typed or printad name of regislered ageni and tile i applicable. {NOTE: Registered Agant signalurg required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TSTLE MGRM [ pelete TILE O Change ] Acdition
NAME SWEENEY, JEFFREY S NAME
STREET ADDRESS | 315 E. ROBINSON STREET, SUITE 555 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32801 CITY-5T-2IP
TILE O Delsle NILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-8T-2IP
TITLE _ ] Delete nNiLe [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST- 2P
TILE ] Delele TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZiP
1. | hereby cerlity that the information supplied wilh this liling does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certily 1hat the infermation
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
{imited tiability company or the receiver or lrustee empowered 10 execule this reporl as required by Chapler 608, Florida Stalutes.
SIGNATURE:
SIGNATURE A TYP O PRIPﬁD NA F SWNG MANAGING MEMBER, MANAGER, OR ALIYHORIZED REPRESENTATIVE Date Daytme Phone #

¥



