FILED

May 03, 2004 8:00 am
A N ANNUAL REPORT Y Secretary of State

DOCUMENT # L03000013586 ’

1. Entity Name
ICON DISTRIBUTION, LLC

05-03-2004 90125 Q38 ****50.00

Principal Place of Business | Mailing Address . -
3956 TOMWMBNTERBLD, SNE122 3656 TOMNIERBAD, 371E122
AANDG R 32837 (RADQA. 32837 ‘ '
T e T | ﬁl Jill
Suite, Apt. #, etc. Suile, Apt. #, etc. 04202004  Chg-LLC %CHZEoéa (10/03)
City & State City & State 4. FEI Number —_ Applied For
T2 =15 blt0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ) fese'ggqyr:é‘m'
6. Name and Address of Currert Regiatered Agert 7. Name and Address of New Reglstered Agent
R Name
FLICK, JAMES J
608 EAST CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this staterent far the purpoase of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE . : -
te ~ . - Signature, typad or printed name of registered agent and titte it applicable, (NOTE: Registered Agent signature taquired when reinstating} DATE
Filing Fee Is $50.00 Make check peyable to
Due by May 1, 2004 e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. . ADDITIONS /CHANGES
TmE MERP M ) [ Delete TILE [ cCtange [ Adgition
NAME ASHEEM SHA EMA NAME
STREETADDRESS [ 205, T (enter Bivd . #1220 STREEY ADDRESS
ev-sHIF | orlancle fz 32837 CITY-ST-2P
TTLE NG E A [ Delete TIILE 3 Change [ Addition
NAME TREVE SHARMA NAME
STREETADDRESS | 2951, T (2rnter B v 4 (29— STREET ADDRESS
omese i rlando (7 32837 OITY-ST-21
TME ) L1 pelets e O change [ Acdiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TIMLE [ chengs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZIP
TIRE O Deete TIME O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIY-ST-2IP
11. | hareby certity that the information supplied with this filing doas not quality for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

SIGNATU

indiceted on this report is true and acturate and that my signature shafl have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE: /‘\[A_QLQS/\QJ/M Lf—oLc(\"Ol{‘ L{O#?’mf?@%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone &




