2006 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) _ | Mar 27,2006 8:00 am - -

DOCUMENT-# L02000011092 Secretary of State
- Entty Hame 03-27-2006 90052 017 ****50.00
ICON HOTEL AND RESTAURANT HOLDINGS, LLC
Principal Place of Businass Maiting Address
4401 VINELAND RD, SINTE A-16 4401 VINELAND RD, SUITE A-16
LT T
2. Principal Place of Business 3. Mailing Address
420 VinELAND RD 450 \JINELAND AD
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CRZE083 (10/05)
SUTE F-12 Core F-il
Cily & State City & Siate 4. FEI Number Applied For
01-0740156 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Foe Require:; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FéﬂB"é'éEﬁE'ESgglg &Sm!II:E"?gC?EN, P.A. Suieet Address (P.O. Box Number 1s Not Acceptable)
C/0 J. TODD SOUTH, ESQ.
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famdliar with. and accept
the obligations, pf registered agent.
b

SIGNATURE T+

S|grj'.|!ur{r: wq_ﬁ_eg or prinled name of registens ager g e § apoheabls, (NOTE Regisiered Agent sayniture required whefl teshslutng) DATE
. FILENOWY! FEEIS.$50.00. .

"Make Check Payable to Florida Department of State.

, C Due By May 1, 2006 -

9. T MANAGING MEMBEHSIMANAGEQS 10. - ADDITIONS /| CHANGES

e

TIILE MGR O elete TITLE [ Change [ Addition
NAME WILSON, CHARLES HAME

STRELT ADDRESS | 2833 BUTLER BAY DRIVE NORTH STREET ADDRESS

OW-31-7F |'WINDERMERE FL 34786 Oiry-51-2ip

me [ Delele TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST+ ZIP CITY-S7-21P

T O Detge HTLE B {3 Change [ Addition
MAMC NAME

STREET ADDRESS STREET ADORESS

CITY-51-20 CITY-57-2Ip

THLE J Delete TITLE [ cChange [ Addilion
NAME NAME

STRECT ADDRESS STRCET ADDRESS

iTY-§T-2P CITY-S1-2IP

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-SI-2IP

TTE [ pelete mie [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDHESS

Gy -ST-2iP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules,

SIGNATURE: W // /(/1/46-\ 3 /2-0/ o5 HoT- LA Y60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Llittes Daylung Phuae 8




