2005 LIMITED LIABILITY COMPANY, FILED

ANNUAL REPORT . Apr 29, 2005 08:00 AM

DOCUMENT # L02000009531 - Secretary of State

1. Entily Name
ICON HOTEL AND RESTAURANT MANAGEMENT, LLC

Principal Place of Business ; ) Mailing Address

4401 VINELAND RD ~4401 VINELAND RD

SUITE A-t6 o ) “SUITE A-16 )

— e AR RO A
03312005No Chg-LLC CHR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI T
16-1675781 Not Applicable

5. Certificate of Status Deslred | Eei'gg‘ Iﬁ?:';ﬂo”a]

MILLER, SOUTH & MILHAUSEN, P.A. Do N70T7WR'TE

C/O J. TOPD SOUTH, ESQ. -

2698 LEE ROAD, SUITE 120 :
WINTER PARK, FL 32782 IN TH IS SPACE

8. The above named enlity submits this statement for (he purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : -

Signatus, typed or iinted name of ragisiered agent and title T applicable " (NOTE Regislerad Agent signalure régared when renstating) i CATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS [MANAG_E_FIS . -

e MGR -
NAME WILSON, CHARLES B

STREET ADDRESS | 2833 BUTLER BAY DRIVE NORTH HEBOOG0344 305

orvsT2e | WINDERMERE, FL 34786 . 04/29/05~80131-013 50.00

TInE

NAME

STREET ADDRESS
CTY-ST-2iF

TITLE
HAME

e DO NOT WRITE

QITY-ST-2P

e - ~ IN THIS SPACE

NAME
STREET ADORESS
LITY-81-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P /\

Tme
NAME

STREET ADORESS
CITy-81- 20 r [

11. | hareby certify thal the infcrmaﬂon-szl;_: ied wih this filing does not qualify for the exemption stated in Section 118 57(3)(i), Flerlda Stautes. | further cerlify that the information
indicated on this report is true and accu arll that my Kignafire shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ustee o vored th execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D\ A , 1’]4(9)3 L( 51 59001 (o

limitad liability company cr the receiver 0

Daylime Phone &

LY
- Y
SIGNATURE AND TYPED R PRINTED mﬁfor siGR A MBER, Oft AUTHORIZED REPRESENTATIVE
— \ = i .




