FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUM ENT # L02000005070 05-02-2005 90098 016 ****50.00
1. Entity Name
ICON HOLDINGS, LLC
AUUILUGD
Principal Place of Business Mailing Address
3350 SW 148 AVE,, SUITE 110 3350 SW 148 AVE., SUITE 110 \
MIRAMAR, FL 33027 MIRAMAR, FL 33027
iI560 Sawqerass Corp. PKwy | 1560 Sawqrass Ce-p PRy
Suite, Apl. #, etc. Suite, Apt #, ste. i ’
04122008 -
City & State City & State 4. FEl Number..— Agppliad For
Surrise , FL Synrise, FL Px0B04768 Not Applicable
Zp ' Country Zip Caunt i ; $5.00 Additional
[ P AP, 5. Certif -
2ZLAS (4sA . --33333 — - _u_S_ _ 5._Certificate of Slatus Desired [ Foo Roquiret. — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALE, MICHAEL H
3250 MARY STREET, SUITE 303 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMY, FL 33133
City FL l Zip Cade
8. The above named entity submits this statement for the purpose ef 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
Signature. typed o printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TME Ethange [ Addition
NAME WEISELBERG, ALAN | HAME +H
' LfC
STREET ADDAESS | 3350 SW 148 AVE., SUITE 110 smerrsoniess 1560 Sawgeass Corpo cste ParKway , 4E FL
omy-s1-20 | MIRAMAR, FL 33027 OS2 [ Suapise, FL 33323
TITLE 3 Delets TME [ change [T Addition
NAME NAME
STHEET ADDRESS. STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TME O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-5T-2P
TMLE O Delete TITLE {] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ pelete TME D Change £ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. | heraby certify that the infgrmation. supplied.with this filing- does not qualify for tive exemption statgtrin Saction 113.07(3)), Florida Statutes. | further certify that the information
~—indicated on this report is §ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfthe receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L//}*zr/
SIGNATURE AND TYPED CR PRIIH?D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



