2005 LIMITED LIABILITY COMPANY

, ANNUAL REPORT (AR)

DOCUMENT # L03000002407

1. Entity Name

ICE, LLC

OSHAY |1/ AM 8: 23

Principal Place of Business

701 NE 315T STREET
MIAM! FL 33137

Mailing Address

701 NE 31ST STREET
MIAMI FL 33137

SECRETARY OF STATE
TALLAHASSEE, £LORIDA

BSO

i s LR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/0;)/?7@
City & State City & State 4, FEI Number Apptied For

26-0058057 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gese-ggql‘;ﬂ”"a'
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglgtered Agent
Name
ﬁ‘gg E’glEJ!?-EEAASGTE;‘JS S;RELEQFRESDU/H'IE- LZCQOO Strest Addres;s (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33131 '
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnaluts, lyped o prinlod name of registersd agent and tle 1 applcobie {NCTE Registered Ageni signature required when rennstaling) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGAM [ Detete TILE [ change [ Addition
NAME GOLD, MICHAEL NAME
SIREETADORESS (546 NE 31 ST STREET ADDRESS
Y. ST 7P M!AMI FL 33137 CITY-S1-7IP
TiLe MGRM 3 Delete e O change  [J Addition
NAME SAHL, ROBERT NAME —_—— _
e . . SO0 S21 249455 -
SIREET ADDRESS | 546 NE 31 5T STREET ABDRESS ST Ae—D103-—-019  #$322.50
CITY-SI-21P MIAMI FL 33137 CITY-51-2IP = M gL grlolapp
TIRLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP ;
mE 1 Dete TmiE ARVl O change (] Addilion
NAME NAME T —
STREET ADBRESS STREET ADORESS \.\____ Y
CIFY-ST-2IP CIY-SI-2P T
TiLE [ Delete THLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CITY-§T-21P
TILE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-2tP CITY-ST-2IP

11. | hereby certify that the ipfe
indicated on this repop
limited liability comp

Lass /RS

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
rys and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME #amo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




