2062 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Jul 15, 2004 8:00 am
DOCUMENT # L02000031203 Secretary of State

1. Entity Name of ke ke e
ICCL ENTERPRISES, LLC 07-15-2004 90049 043 50.00

Principal Place of Businass R " Mailing Address
8901 SW 78TH COURT aE 8901 Sw 78TH COURT
MIAMI FL. 33156 . . MIAME FL 33156

L

e TR MM

Suite, Apt. #, etc. )< Sulte, W MOORE CR2E0B3 (4/04)

City & State City & State 4. FEI Number Appifed For
/ \ /\ NO-T APPLICABLE Ty E—

N : Zi Chmun "
Z.‘?»"‘/ Country Ip/ ry 5. Cerlificate of Status Desired O $5.00 Additionat
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ’ o T Name T \ T T
COHEN, SHELDON L —

8901 SW 78TH COURT Street Address (PO Box Number is NOW

MIAMI FL 33156

City . / Ft\\zf Code

8. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatcons of registered agen (__/“\
N A,

SIGNATURE .
Signature. typed or printed nama of registered agent and title it appiicable. {NOTE: Registered Agent signature required when reinstanng) BATE
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM oo O Delete me O cChange [T Acdition
NAVE COHEN, SHELDON L ' NAME
STREET ADDRESS (8901 SW 78TH CT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33156 CHTY-ST- 2P
TITLE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-5T-7P //'

TILE | - \ - - -- o [ oeeie— - -f THE - e e = e e w*-—«-—-/LV‘ﬂZ“- wr o~ {=]-Change.  [7] Addition
-
{0

NAME NAME
STREET ADDRESS A /f STREET ADDRESS

CITY-ST-7IP rd ~ CITY-ST-2IP \

TITLE [ Dalete TME [ Change  {2) Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ) CITY-57-20

TITLE O Delete TLE O Change  [J Addition
NAME ] NAME :

STHEET ADDRESS | YT TR stheEr ADDRESS T - T
oITY-ST-2IP CITY-5T-21P

TITLE Delele | TITLE [ Charge™_[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
t my signature shali bave the same legat effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&m 71-0f Fos 1191054

SIGNATURE AND TYPEL OR PRINTED NAME OF MANAGING A , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

11. { hereby cerlify that the information supplied wit
indicated on this report is true and accurate an,
limited liability company or the receiver or trus]

SHE L oA L. CeoHEN



