2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 10, 2005 08:00 AM

DOCUMENT # LO0O000003997 Secretary of State
égﬁ%ﬁ&' ICS, LLC.
Principal Place of Busiﬁjs;s = = Mailing Address‘ |
724 FENTRESS BOULEVARD 724 FENTRESS BOULEVARD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL. 32114
- - ' R AE AN
06082005Na Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PO FopTed o
59-3677141 Nct Applicable
_ e 5. Certificate of Stalus Desked [ ?ese.ggq La:;'c’f:;ﬁonal

8.- Name and Addn‘s ot curmﬁt R‘q;g[ﬂsr;&j&ent e

3 FENTRESS BOULEVARD DO NOT WRITE
DAYTONA BEACH, FL 32114 IN TH'S SPACE

- - LA iy e har

=

8. The above named entity submits this statement for th;e purpese of changing its registered 6f¥lce or registered agent, or Eoth, in the State of Florlda.  am familiar with, and accept
the abligations of registered agent. -

SIGNATURE e " -

Signztwre, typed of Em name &l rnglsrer;zd agent and__éla K applicabk. . : QNDTE, ;qgri;lre:ed Agan signature requirad‘\men refnstating) LATE
Filing Fee is $50.00 HOONO03E3358
Due by Soptember 7, 2005 , 06/ 100520004006 50, 00
v, — MANAGING MEMBERS/MANAGERS B
e MGR
WAME SMITH, J. GREGORY

STREET ALDAZSS | 724 FENTRESS BOULEVARD
CITY-ST-2P DAYTONA BE,_{\CH, FL 32114

TME MGR

NAME WILLIS, GEORGE A

STREET A00RESS § 23 TOMOKE COVE WAY
CITY-5T-2P ORMOND BEACH, FL. 32174

IME MGR
NAME CARROZZA, ROB

STRETADDRESS | 724 FENTRESS BLVD
oTv-S-2 | DAYTONA BEACH, FL 32114 oo DO NOT WR'TE

Magic EASTER, WILLIAM
STHEEY AGDRESS | 724 FENTRESS BLVD
CITY-§T-2P DAYTONA BEACH, FL 32114

. e _ IN THIS SPACE

TLE
HAME
STREET ADDRESS - S
CIY-87-2P S S B

™mL
NAME
STREET ADDRESS
Coy-st-2P . .

P e - e g

R X

11. | hereby cenilf?"that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further cestity that the information

indicated on this report is frus and ascurate and that my signature shall have the same 1egal elfect as if made under oath; that I am a managing member or managey of the
limitad Tiability company or the receivar or frustes ampowerad {o axacute this eport as required by Chapier 608, Florida Statistes.
SIGNATURE: Konnie Wil . Ko (liidos tlelos  39u-¢134043
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBEK, OR AUTHOARED REPRESENTATIVE
- i e, = = - -




