2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000014041

FILED

Feb 07, 2008 8:00 am

Secretary of State

02-07-2008 90087 048 ***138.75

CAMPANILE, iSABELLA
851 N. 11TH AVE.
HOLLYWOGD, FL 33019

1. Entity Namae
ICS, LLC
Principal Place of Business Mailing Address .
851 N. 17TH AVE, 851N, 11TH AVE. 50006477
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 C
‘ i g :
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address i l | | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
- £8-1132567 - - ™ |Net Applicable
ap Country Zp Couniry 5. Contilicate of Status Desired O Eei'ggﬁrf;uc’"a'
€. Name and Address of Current Ragi: d Agent 7, Mame and Address of New Registered Agent
Nama

Street Address (P.C. Box Number is Not Acceptable)

rhs obhgatlons of reglslered agent.

SIGNATUHE _1_.53- 6”.1 Qﬁl

e, [YPea of printed name of FeQIternd Agant and Iite § appicabe.

N
FILE NOWI!I FEEISS$138.75_ _.{. . . .-

<Make check payable to e
- Florlda Depanmant of. Stata 4o

ADDITIONSICH};N-G‘E"

8- - - MANAGING MEMBERS / MANAGERS 10. :
TNLE MGRM O petete TnLE ge [ Addition
NAME CAMPANILE, ISABELLA NAME

STREET ADDAESS | 851 N. 11TH AVE. STAEET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-W

Time O elete LT Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

MmE_ {7 Ceisie e~ 7 T ‘Tl Changz [ Adeition
NAME NAME

STAEET ADORESS SIREET ADORES3

CITY-ST-2P cITY-§1- 2P

TITLE [T elete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete .. THLE [ Adgition
CNAME LT : NAME

STAEETAPORESS | - - -~ -~ STREET ADORESS .

evvstze |0 L L . cITY-ST-2P gty

TE e, e ‘ 7 Delete TiLE oL . - BAddnmn
NAME e e e s T S e ) . o
STREET ADORESS | N s R et anbRess |

ovisrae, 5T o Y CTY-ST-2P -

11. I hareby certify that the information
indicated on this report is true and

vrate and that my signature shall b
limitéd liabitity company or the rec

ar or iruslee ampower

plied with this filing doas not quallfy for tha exemptions containad in Oha'ner 119, Florlda Statutes. | further certify that Lhe informaticn
same legal effect as if made mder oath; that | am a managing member or manager of the
quired by Chapter 508, Florida Statutes.

/ Qi' dood  FH(-2og -Fefo

SIGNATURE

L

BIGMATURE AND mtﬂbR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGZR, DR AUTHORIZED REPRESENTATWVE

Daytime Prone 4




