2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0200001

1. Entity Name ~

ICON HOTEL AND RESTAURANT

1092
HOLDINGS, LLC

Principat Place of Business

2833 BUTLER BAY DRIVE NORTH

Mailing Address

2833 BUTLER BAY DRIVE NORTH

WINDERMERE, FL 34786 WINDERMERE, FL 34786
2. Pripcipal Place of Business 3. Mailing Address
UgotVinerand @4, | ddol werann Rd.

Suite, Apt. # etc.

Suite, Apt #, etc

May
Secretary of State

05-03-2004 90138 024 ****50.00

FILED
03,2004 8:00 am

P

WA G

c_ 3 \'l": A | b S‘D'ﬁ A \\p 04072004 Chg-LLC CR2E0834(10/03)
City & State City & State 4. FE} Number Applied For
ORLANDE  FL- ORLLANDT  Fi— 01-0740156 Nol Appicabio
Z'% 2 Cauntry <A Z% 29 i Country\f} . 5. Cerlificate of Status Desired [} ?ese g?q Qf:c"“c’”a'
i 8 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e DT - | -Name tT - - - - ’ - o

MILLER, SOUTH & MILHAUSEN. P.A.
2699 LEE ROAD, SUITE 120

C/O J. TODD SOUTH, ESQ.

WINTER PARK, FL 32789

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

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agaent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of reglstered agent.

“SIGNATURE #

Signature, type_d o printed name of registered agent and title if applicanla.

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

Filing Fee is $50.00

“Make check pairable to

Dua y May 1, 2004 Florida Department ot State :
A e I R - :

9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR ... . ~ _ [ Detete TITLE [ Change [ Additin
NAME WILSON, CHARLES NAME '
STREET ADDAESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS
CITY-ST-2iP WINDERMERE, FL 34786 CITY-ST-21P
L1113 [ Delete TITLE [ Change [ Addition | '
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information sug Ned

indicated on this report is true and acclrtefand that

limited liability company or the receive

SIGNATURE:

ith this fifng d

3

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
signgture shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
arag to execute this report as required by Chapter 808, Florida Statutes.

J- 2onaiin

(o) 824301

SIGNATURE AND TY!

PRINTRD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-/2;04

Daytime Fhane #




