2004 LIMITED LIiAL.LITY COMPANY ‘ LED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L03000007469 DIVISION OF CORPORATIONS
. Enti — .
INTERNATIONAL ICONS, LLC 05 JAN 27 "PHI2: g
Principal Place oi. Business Mailing Address ! : ‘ - - T -
SO0 SOUTH UNIYERSTTY DRIVESHITE 207 5400 SOUTH UNIVERSITY DRIVE, SUITE 207
DAVIE, FL 33328 . DAVIE, FL 33328 | ‘
e s [HREAHEAR AR S
|33 AW JOOHMM.E, 152 N 100 Averar ,
Slulle Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2EDS3 (16/03)
& Stats Cify & State ' 4. FEI Number Applied For
Planderor, L jashovin b0 3009 Norrppicars|
2'333;4 - Cﬁu:;ui z'gaaaq Couw 5. Certificate of Status Desbed ™ 4 fi;g?qﬁ“m
" §. Name and Address of Current Reglstered Agent 7. Name and Address of New Heqlthﬁd Agent
B i : Name .
STARK, BARRY
" 5406-SOUTH UNIVERGITY-BRIVE-SUITE 20 Street Address (P.O. Box Number |s£g Fl.:;;:ceptal:\tle‘:)aﬂcﬁg il . /} L-’l
DAVIE-FE33328. 133 w100 Aue mrt oo 1 SN A ] L 5
“ProAHte, A 33 ﬁﬁﬂ%@ EY T A A g ===
City FL Zip Code

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

SIGNATURE =

ignaiure, typed or printad name of registered agent and Utle it applicable. {NOTE: Registevad Agam signature raquired whan rainstating)

Filing Fee Is $50.00

Due by May 1, 2004 N ' Floﬂdn Depanmem of Stale
9. MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/ CHANGES
TInE N\N\ 00 Dekete TIE J— - __Ocnange [ Acdition
NavE Sdark NAME __1 18] -—"3'1—':’”:: EUT1
STREET ADDAESS \"53 \iﬁw 00 Avenus STREET ADDRESS 020805~ G021 #5500
onv-st-2p | Plgaskasern, FL 33834 CIrY-5T-2P :
TIME . O petete TITLE [ Change [ Addition
133 AW Bo fYwN-B
STREET ADDRESS STREET ADDRESS
crvesiee | Poedanos, Fo- gizsy - - Bemsrze 05 “ 014 - 900%3"’ 0/2-'- #55 00
TLE O pelete TITLE [ Change I:I Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-2P CITY-ST- 2P
T O delet TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
€iry-sr-2p CITY-ST-2IP
TIRLE O pelete . TME [l change [ Addition
NAME ‘ NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
!ﬁLE 3 Desete TALE [ Crange [ Addition
NAME NAME
STPRET ADDRESS STREET ADDRESS
CITY- 5779 CITy-S7-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature, have the same legal eflect as if made under oath; that | am a managing member or manager of the
eceiver Or frustes empowered || ute this repgfas require, Chapter 608, Florida Statutes.

03 )o§ oy 937/-3/9090‘?

NATURE AND TYPED O 7641-59 e orm MANAGING MEMEERWANROER, OR AUTHORZED REPRESENTATIVE Oate Daytrive Pnona 4

1.1 hereby centify that the informatj
indicated on this report is tr
limited liability company




