2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 27, 2006 8:00 am
Secretary of State

(03-27-2006 90052 018 ****50.00

DOCUMENT # L02000011089

1. Enlity Name

ICON RESTAURANTS OF GEORGIA, LLC

Principal Plage of Business

4401 VINELAND RD., STE A-18
ORLANDO FL 32811

Mailing Address

4401 VINELAND RD STE A-16
CRLANDQ FL 32811

IR

2. Pancipal Place of Business 3. Mailing Address
4303 ViNetand £p 4302 VinteLAND Ab.
Suite, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 {10/05)
Syte F-1L Sure F-1L
City & State City & Stale 4. FEI Number Appligd For
82-0542594 Not Applicable
Zip Gounty Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, SOUTH & MILHAUSEN, P.A.
C/s0O J. TODD SQUTH, ESQ.

Stieet Address (P.Q. Box Number is Not Acceptabie)

2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789

City Zip Cade

FL

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Supndate, fyped o prnted name of rggpsiolad agee and Dt L apphcable (NOTE Hogpslered Ayenl signaluce requitedd whern senslabing) DATE

FILE NOW!!! FEE IS $50:00." -
Make Check Payable to Florida Department of State
Due'By May1,2006 ~ - ~ " °

5. MANAGING MEMBEHS/MANAGE:%S

10. ADDITIONS JCHANGES
TIME MGR [ pelere TITLE [ change ] Addition
NAME ICON HOTEL AND RESTAURANT HOLDINGS, LLC NAME
STREET ADDRESS | 2833 BUTLER BAY DRIVE NORTH STRETT ADDAESS
COY-51-7F | WINDERMERE FL 34706 CITY-ST- 2P
TITLE [ delete TIE O change [ Addition
MAME NAMD
STREET ADDRESS STREET ADDRESS
CITY-§7-11P CITY-ST-2P
TILE L 3 Delete TITLE [ Ctange [ Addition
NAME - HAME ) - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7§
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$i1-21P CITY-S1- 2P
TITLE O elete TNE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
THILE 3 Delete TnNE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CHy-S1-2®

11. | hereby cerlify that the information supplied wilh this filing dees not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same lagal effect as if made under galh; that ! am a managing member or manager of the
limited fiability company or the receiver or truslee empowered to execute 1his report as required by Chapler 608, Florida Statules.

LSIGNATURE W // 4/4,4/\_/ 3/29/4%

Ho - 697 Y660

Dytene Prione 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dave




