2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2004 8:00 am

DOCUMENT # L.02000004269 Secretary Of State
1. Entity Name
THE INTERNATIONAL CENTERS OF EXCELLENCE, LLC 02-12-2004 90117 023 ****55.00
Ptincipal Place of Business Mailing Address
8050 N. 9TH AVE., #130 333 1765 E. NINE MILE RD., STE 1 L
PENSACOLA, FL 32514 PENSACOLA, FL 32514-5480 T e
” 1‘ | i\ 'E ‘ |H
2. Principal Place of Business 3. Mailing Address i | 11‘ ’ |E !E 1‘ ﬁ
Suite, Apt. #, elc. R Suite, Apt. #, etc. 02082004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4 FEINumber GD ~ D0 GG 72 O Applied For
APPHEDHOR o Not Applicable
ap Country ap Country 5. Certificate of Status Desied” B8 Sgg?ql‘:f:dm
8. Nams and Addreas of Current Regisiersd Agent 7. Name and Address of New Reglsiered Agent
Name
~BARTLINSKI;, COLLEEN. - - -~ - - e = —
8050 N. OTH AVE., #130 Street Address (P.0). Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL I Zip Code

8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, of both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2. typed of privied narns of registered agent and ttle 1 appicable. {NOTE: Regatered Agent et

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES

TME " jcP 1 elete TILE Ocmnge [ Addition
NAME BARTLINSKI, JOSPEH HAME

STREFT ADORESS | 8050 N 9TH AVE., #130 STREET ADDRESS

CITY-S¥-2P PENSACOLA, FL 32514 CITy-ST1-ap

e cpP 2 Detete THLE DOlcrange [ Addition
NAME ELLIOTT, BILL NAME

STREET ADORESS | 9146 SHILBRIDGE LN STREET ADDRESS

CTY-ST-2P PENSACOLA, FL. 32514 Cay-§1-2p

TME 3 petete TME Ochange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CIY-§1-2P _ _ o o

mE o D ewse TME Dchage [ Addition
NAME NANE

STREET ADURESS STREET ADIRESS

GITY-ST-ZP CITY-51-2P

e 1 Desete 1 me Clchange [ Addtion
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CIY-ST-2P

TILE O petere TME Olchange [ Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-zZP CY-ST-2P

11. } hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or tiustee empowered 10 execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: OM W - Z-F-po Yo -seot-Fso/
7

mmMmmmummnmmammn&mnm Daytirme Phone #




