FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ : Secretary of State

DOCUMENT # L02000011089

1. Entity Name
ICON RESTAURANTS OF GEQORGIA, LLC

05-03-2004 20138 026 ****50.00

Principal Place of Business Mailing Addrass
2833 BUTLER BAY DRIVE NORTH 4401 VINELAND RD STE A-16 2 Aﬁﬁ £ ; e
WINDERMERE, FL 34786 ORLANDO, FL 3281 il AJ
S S ORI AR A A
Udot JingraNd e
Suite, Apl. #, etc. Suite, Apt. #, elc.
o T A ) 10 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
oL LAPIO = 82-0542594 Not Applicable
Z'p%Zg 0\ Countny s ¢ A Zp Gountry 5. Certificate of Status Desired ~ [] fese'ggza:’e‘ﬂ“"“a'
i\ . .6. Name and Address of Current Registered Agent .- . .7. Name and Address of New Registered Agent .

Name

MILLER, SOUTH & MILHAUSEN, P.A.

C/O J. TODD SOUTH, ESQ. Street Address {P.0. Box Number is Not Acceptable)

2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789

City FL I Zip Coda

8. The above namad entity, submits this staternent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

T

SIGNATURE
Signature, typed o printed name of registered agent and litle #f applicabla. (NOTE: Registered Agent signaturre required when reinstating) DATE
Filing Fee Is $50.00 ) Make check payable 16, .
Due by May 1, 2004 - Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TILE MGR . [ pelete THLE [ thange [ Addition
NAME ICON HOTEL AND RESTAURANT HOLDINGS, LLC NAME
STREETADDRESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS
GITY-S1-2IP WINDERMERE, FL 34786 CITy-81-2IP )
TITLE ’ [ Delete TITLE [ Ghange [T Acdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TME 4 [ Delete TILE [ Change [ Addition
NAME. _ l'-...., e . . - B ~ : . . - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2I1P
| TMLE [T Delete TITLE ' CJChenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP — CITY-57-2IF
TiTLe [CJ petste THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P N ‘l\)\TY-STAZIF
TLE [ Datete TME . 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP =y |y rrvs v 3 1 e b cinvlsrze
11. T hereby certify that the infermation supplied with this filing dpeg not fjualify for thd rpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sighathre ghall legal effect as if made under oath; that | am a managing member or manager of the
limited l:ability company or the receiver or frustee empowarell Jo exgcutd Py Iraquired by Chapter 608, Florida Statutes.
: U [0y (4o) $79 200! X2
SIGNATURE: - L 7% 2001 X203,

BIGNATURE AND TYPED OR PRINTED NAME OP-8:¢ . 8ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals DPeytime Phane #




