FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # L03000005250 —  Secretary of State

1. Eniity Nams
ICON-JULIAN'S, LLC

Principal Place of Business = e @ - i Bﬁaﬂfng Addrass
4401 VINELAND ROAD, STE A-16 4401 VINELAND ROAD, STE A-16
ORLANDO, FL 32811 ORLANDO, FLL 32811
03312005No Chyg-LLC CR2E023 (10/03)
DO NOT WRITE IN THIS SPACE = ——
42-1 574851 7 Not Appticable
5. Cortificate of Status Desisa [ 9900 Additional

Fee Required

——

6. Name and Address of Current Registered Agent

BAXTER, RICHARD D ES i o "‘J%-BE‘

MILLER, SOUTH & MILHA%SEN, P.A. O?WGT WRITE
2699 LEE ROAD, STE. 120 < )

WINTER PARK, FL 32789 - 7 lN TH!S SPACE

8. The above named entity submits this statement 'Eor the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida, | am jamiliar with, and accent
tha obligations of registerad agant.

SIGNATURE = — - -
Signatura, typed of primed name of éoRIERT ager! and e ¥ sppficable ~ - [NOTE Regisiered kgent dgnature required when reinétating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. = M@Aqttqemmlmmems - - h

TLE MGR R g ’ e

HAME WILSON, CHARLES H JR

STREZTADDRESS | 2833 BUTLER BAY DRIVE NORTH (5] 2

or-stoP | WINDERMERE, FL 34766 = J— e .,ig 1. ;L‘g‘}f}grégfg% il {5 50,00
ten . -

JILE N : e .

NAME T

STREET ADDRESS

CITY-5T-2P

HTLE j - - J\% S

NAME

v star DO NOT WRITE

e ' o "7 J=—==-INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TiTLE B e pa
NAME
STREET ADDRESS

CITY.ST-2p

TITLE N : I -

NAME

STREET ADDRESS
CiTe-57-2P A

is Yiling dpes not qualily for the gxemption stated In Section 119.07T3(. Morida Statutss. | further certify that the information
e anll that [ny signature shali hava the same legal effect as if made under ozath; that { am a managing mamber or manager of the
stde empowerad o execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: .-~ 2l OS Hjﬂl B oo

11, | heraby cartify (AT the Inforat
incicated on this report is true &
limited liability conipany or the rgcbiver

SIGNATUNE AN INTED NANE bF‘lGNl‘G“IRANAGING WMEMBER, OF AUTHORIZED REPRESENTATWE d Date Daytime Phone #




