2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 03, 2004 8:00 am

Secretary of State

DOCUMENT # L02000009531

1. Entity Name

ICON HOTEL AND RESTAURANT MANAGEMENT, LLC

05-03-2004 90138 028 ****50.00

Principal Place of Business

2833 BUTLER BAY.DRIVE NORTH
WINDERMERE, FL 34786

Mailing Addrass

2833 BUTLER BAY DRIVE NORTH
WINDERMERE, FL 34786

24063874

AR -

2, Principal Place of Busingss 3. Mailing Address
Hfor Viverard ad tdol VineLANY A
5“"293-79% A (o SU"@-%DS{-‘ i‘:_:, Al 04072004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FFINumber § ; Applied For
Nho L ORLAVDD | 2l T [(ﬂ_"[ =157 Kl Not Applicabls
30 Q0 Country 2'9;3-2_,8 " County A 5. Centificate of Staius Desied [ ?i'ggﬁﬁ;ﬁ“"""

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

MILLER, 30UTH & MILHAUSEN, P.A.
C/Q J. TODD SOUTH, ESQ.
2699 LEE ROAD, SUITE 120

Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

v

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. . **

SIGNATURE

offica of registared agent, or both, in the Stata of Florida. | am famifiar with, and accept

Signature, typed or printed name of régistered agent and title ¥ applicable.

{NOTE: Registered Agent signature required when reinstating) DATE J

% L o

Filing Feo is §50.00 v

Make. chack payable to’

Cue by May 1, 2004 - Fiorida Department of State
9. - oi; MANAGING MEMBERS/MANAGERS 10, ADDITIONS /GHANGES
TE - MGR . O Delete TIME [ change [ Addition
NAME WILSON, CHARLES NAME
STREET ADDRESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS
GITY-ST-2IP WINDERMERE, FL 34786 CITY-3T-2IP
TILE ‘ ' 1 Deletz e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
me O aiete TITLE [JChange [ Adgitien
Y S e - ' NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CITY-57-7P
TITLE : 1 Delete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P CITY-ST-2IP
TITLE ‘ [ Delste THLE [JCrange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-57-2P
TME . [ petete TITLE [ Change [ Addition
NAME | NAME
STEETAODRESS | = -.-° - -~ . - - -~- N STREET ADDRESS - : - - - : T
CITY-81-2IP CITY-ST-7IP

1.1 nerel:fy certify that the informati
indicated on this report is true an
limited lability company or the re

supplied with

SIGNATURE:

is filind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
ccgrate and that my sjgnatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
i owdred to execute this report as required by Chapter 608, Florida Statutes.

T potlivh

Yt

(_t{ ) $6. 200

SIGNATURE AND TYPED OR *IN‘FED NAME OF SIGNING IIAM\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
N

Daytime Phone #

\




