/2007 LIMITED LIABILITY COMPANY FILED

[P

- ANNUAL REPORT Apr 19,2007 08:00 A

M LC0000003465 :
DOCUMENT # Secretary of State
ty
ICW NETWORK, L.L.C.
Principal Place of Business Maiting Address
410 EAST GOVERNMENT STREET 410 EAST GOVERNMENT STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
04012007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE ST ApedFor
59-3650344 Not Applicable
8. Certificate of Status Dasired 0 ?g'ggqm;:ﬁmﬂ'

6. Name and Address of Currant Registerad Agant

SHERRILL, RICHARD H
410 EAST GOVERNMENT STREET DO N OT WRITE

PENSACOLA, FL 32502 IN THIS SPACE

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure. yped or prated name of regislered sgenl and Ltie f applicabia {NOTE. Regislaren Agent sigrsturs required when renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME SHERRILL, RICHARD H

STREEY ADDRESS | 410 EAST GOVERNMENT STREET
CITY-ST-2IP PENSACOLA, FL 32502

TITLE
HAME
STREET ADDRESS .
CITY-ST-ZiF [

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME L0n0o07 1ED0T
STREET ADDRESS I:Iq'a"EBfJU?"BDU 1 4‘0':'3 Elﬂ . |:||:|

CiTY - ST-ZIP

me 4
HAME

STREET ADDRESS
CITY - 5¥-21P

H. | hereby certify that the information suppliad with this filing does not qualiy for the exemptions conlained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the ‘

limited hability company or the receiver, empowsrad to exacute this raport as required by Chapier 608, Florida Stanytes.

SIGNATURE: Droweep B sheppne [ 3/ °ﬁ/ g0 U2, 9427 ‘

SIGNATURE AND TYPED 0‘ PRINTED NAME OF BIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE DH(B ’ ! Daylrme Phone #




