y 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 05000029293 Feb 06, 2008 08:00 AN
1. Entity Name S
ecretary of State

ICONA INVESTMENTS LLC ry
Princizat Prace of Busingss Mating Addrass
940 LINCOLN ROAD 239 NW 26TH STREET
204 MIAMI FL 33127
2. Principat Place of Business - No PO Box # 3. WMailing Address

229 mw H 6 STRTET

Suite, Apt. . elo. Sulle, AplL #, &1T 18t MOORE CR2E083 (10/07)

City & State |~ City & Stae 4. FE! Numper Applied For

N L 20-2717434 Mot Applicat:ie

Zin Country Ziv Courrry e . $5.00 aaditional

BB \ g._a_ \%Q.\;AQ 5. Cenificate of Slatus Desirad | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
QAQ)TEE%%LNAJSESS Streat Arfdress (P.O. Box Numbaer is Not Accemiatle)

204
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entily submils fus statement for the purpnse of changing is registered office or regisiered agent. or ooih, in the State of Flonda, | am familiar with, and accept
the obrigatior:s of registerad agent.

SIGNATLIRE
Figrature. ol 3 groyed 8ame of 1 S1erad agom and e gocsscla NOTE g1 Hgant 5.0 @lumg et de 220 60 1ensThiag) UATE
FILE NOW!!! FEE IS $138.75, .
- After, May,1, 2008, Fée Will Be $538.75 7
Make Check Payable to Flo a Deparlrnent of Sta”_
9. MANAGING MEMBERS/ MANAGEFGE: 10. ADDITIONS | CHANGES
TLF MGR [ peatste iiftd Cchange 73 Addiwon
HAME MATHEQU, MATHEQS KAME
STREET ADDRESS (940 LINCOLN ROAD STE. 204 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 CIFy-S7-2P
s gﬁ:?ALAMBOUS P 00 et e LONONNR1RE7S L] Changs L] Adaten
A , PANTELAKIS NAME R AR s 128 =
SISEFTADGAESE | 540 LINCOLN ROAD STE. 204 SIREET ALDPESS 02/14706-20053°012 138, 75
CITy-ST-2iP MIAMI BEACH FL 33139 oy -s7-2p
TLE [ Delete TLE {7 Change ] Aadition
NAME HAME
STREET ADBRLSS STREET AUDRESS
CITY-5T-7IP GITY-£5-24
THLE [ palete TILE [C] Change [ Acdition
HAKC HAME
SIALET ABDAHESS STREET ZBDFESS
Gny-57-21P CITY-§1- 2
TILE [ elete TINLE [ Change  [7] Aaditicn
HAME NAME
STRECT ADUALSS STRELT ABORESS
CiTY- §T-2i9 CiTY. ST 2P
TNE 3 petete TiiE [Jchange 7 Addition
NAE NAME
STREET ADDRAFSS STREET ADDRESS
Cry-ST-2P CHTY-57- 7

. | heraby certify hal the mformation suppiied with this filing does noet quality for the sxemplions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this repctt is frue ano accurate and k.lc;nalure shall have the saime 'sgal eftect as if made under vain: that | am a managng member or manager of the
limitad hability company or the raceiver or 1ed 1o execiie this repori as required by Chapier 6808, Florida Slalutes.

/ / 200 05 -§04-£06
SIGNATL!EEFTUR& AND wnsnmzmw chcmc MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 02 0 tlmu ? (;nuwsv.a P::g; B g




