. FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

OCUMENT # L03000019666
PEm, NEne EN # 04-29-2004 90176 001 ***550.00
ICl HOMES OF TAMPA, LLC
Principal Place of B Mafling Address .
2359 BEVILE ROAD 2350 BEVILE ROAD 34004636
DAYTONA BEACH, FL 32119 DAVTONA BEACH, FL 32119
' I |‘1 ’\' ‘ al ;‘
2 Principal Place of Business 3. Maiing Adcress I 1" L e H
Suite. Apt. £, etc. Suite. Apt. 8. elc. 01072004  Ghg-LLG CR2E083 (10/03)
City & State Cily & State 4. FE| Number Applied For
05-0586770 Not Apglicable
Zip Country Zip Country - ; $5.00 Additional
8. Certificate of Status Desired 0O Fee Recquired
6. Name and of G Rogistered Ageatt 7. Mame and Agdrest of New Registered Agent
Name
HAGAN, J. ANDREW ESQ.
2359 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119
S FL =
8. The above named entity submits this statement for the purpase 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
Sgnxase, yped or primed rerme of and tile f (NOTE: Agent ing} DATE
Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2004 Rorida Departmet of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE 1 Detete TILE MGRM O Crange X Xaceition
— N Hosseini-Kargar, Morteza
STREET ADDRESS smETAORESS | 2359 Beville Road
avy-si-2p ov-51-a9 Daytona Beach, FL 32119
E ] Detete TE [dCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
onv-sT-2a¢ TY-Si- 2
TE [ elete: THE O Cange [ Amdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-2¢ QY- ST-2P
mE (1 Delete TME Cchange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADORESS
CAIY-SF-2P CITY-ST-2P
TME [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P
TIME {1 Detese TE [JChange [ Addition |
MAME MAME
STREET ADDRESS, STREET ADERESS
CITY-ST-28 CITY-ST-2P
11, | hereby certily that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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
linited liabdity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.
Managing Member 4/19/04
SIGNATUFIE m / Morteza Hosseini-Kargar (386)788-0820
TYPED OR PRENTED NAME ANAGEY, O AUTHIOFIZED REPRESENTATIVE Date Derytime Phone #

R [



