FILED

May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2005 90366 024 ****55.00

DOCUMENT #L02000025410
1. Entity Name
AMERICAN ICON, LLC
Principal Place of Business Mailing Addrass 1 q 0 1 2 9 77
200 SOUTH BISCAYNE BLVD SIXTH FL 200 SOUTH BISCAYNE BLVD SIXTH FL
MIAMI, FL 33133 MIAMI, FL 33131
e s ORI
Suila, Apt. #, alc, Suite, Apt. #, atc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar Applied For
) . NOT APPLICABLE Not Applicable
Zie Counury Zip Coyntry 5. Coerlificate of Status Désired gese'ggu‘g:’:;mmj
6, Name end Address of Current Registered Ageni 7. Name and Add of New od Agent
Name
GOLDSTEIN, TANEN & TRENCH, P.A, .
TWO SOUTH BISCAYNE BOULEVARD #3700 Streat Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33131
City FL I Zip Cods

8. The above namad antity submits this statement for the purpose ol changing its ragisterad olfice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE i _ - :
Signanam, typod or printad name of rogitered ogent and uita ¥ apphcabla, {NOTE: Regi Agent Tig required whon ) DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2005 Ftorica Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
E MGRM O Detete THE N Mhanm {1 Addition
AN RODRIQUEZ, LOURDES NAE Redri Juee, Lovrdes
STREET ADORESS | 200 SOUTH BISCAYNE BLVD SIXTH FL s aoess | @01 S, 10F Ave.
omy-sT-2p | MIAMI, FL 33131 avsw | HomESTERD, FA. 3303
e 1 petete FLE Cchangs ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTr-57-2P CoTY-ST-7P
ne {3 etete TIE O crarge [ acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EiTY-ST-TF CITY-S1-2P
e £ petete E % Change  [] Acdition
hAME NARE
SIREET ADDRESS STREET ADDAESS
CTY-ST-2P TY- -39
TILE ] De'ete ThLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SE- 0P Ciry-S1-°P
1ML O oetete TMLE O change [ A'gition
HAME NRAME
STREET ADDRESS SIREET ADDRESS
CIEY-ST-2F crY-SI-7P

11. | heraby certify thai the infarmation supplied with this fitng does not quality for tha exemption statec in Section 119.07(3)(1), Rorida Statutes | further certify that tha informaton
indicated an this rapert is trua and accurale ang/ZA my signaturg shall have the same legal effact as il made under oath; thal | am a managing member or manager of the
limitad liability company o1 the receiver or trus; ppwered o exacute this report as required by Chaptar B0B, Florida Statutes.

4//5/a5 205- 25§- £dyo

GING MEMBER, MANAGER, OF AUTHDRIZED REPRESENTATIVE L:lle Cayume Prene &

SIGNATURE:

SIGNATURE AND TYPED QR Phy




