FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L020000‘04093 05-02-2005 90098 (19 ****50.00

1. Entity Name
TARGET SPORTS AND RECREATION CAMERAS, L.L.C.

May 02, 2005 8:00 am

Principal Place of Businass Mailing Address «UUJIL U J 4
3451 EXECUTIVE WAY 3350 SW 148 AVENUE, STE. 110
MIRAMAR, FL 33025 MIRAMAR, FL 33027
e s GO AT
1560 Sawgrass Corp PEwy [1560 Sawgrass Corp vy
1—15 te. 2’\"0":‘3' Sﬁ;?g A,‘_l‘,:o‘f" 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
unr: S, Ft Suncise, FL 01-0665092 Not Applicable
223—2 PO &’S‘”Ky_ _ __52_,':’.5 P _f&““s"‘}'q_ B | 5. Centicate of Status Dested [ _§°5°-22‘3:’:’;”°_““_' o
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Rogistored Agent
Name
MALE, MICHAEL H ESQ.
MICHAEL H. MALE, P.A. Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST., STE. 303
MIAMI, FL 33133
City FL I Zip Code

8. The abiove named entity submits this statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, Typad oF printsd namae of registersd agent and Stie if epplicable. {NOTE: Rogistarad Agant sipnaturn reguired when reinstating) DATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
] N )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINE MGR O Detets TILE [ Change ) Addition
NAME TARGET MANAGEMENT, INC. NAME
STREETADORESS | 31 MILLSTONE RD. STREET ADDRESS
CIY-§1-28 WILTON, CT 06897 v CITY-§T-2P
TITLE MGRM O Delete TME SThenge [ Addition
NAME ICON HOLDINGS, LLC NAME qﬂl FL
\ 5 O rale ParlK way
STREET ADORESS | 3350 SW 148 AVE, STE. 110 smeETaoRess |15 60 Sawgrass Som
omv-sT-zp | MIRAMAR, FL 33027 ow-s-2¢  |Sunpise, FL 33323
TTLE ’ [ petete THE O change [ Addition
NAME ) NAME
STREET ADORESS o o STREEF ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€my-§1-2P CITY-5T-2P
TmE O Deiete TLE [CChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S§T-27 CAY-§7-2P
TMLE [ Detate TME Dl change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-5T-2P

11. | hereby certify that the infaftnation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this raport is ffe and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orfihe réceiver or trustee empowaerad to execute this report as required by Chapier 608, Florida Statutes.

‘{/)3/0)’

SIGNATU‘.I?E:

MATURE AND TYPED OR PGYI'IED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




