2004 LIMITED LIA

ANNUAL REPORT (AR)

BILITY COMPANY

DOCUMENT # L03000020556

1. Entity Name

IKONOS, LLC

Principal Place of Business
8225 NW 68 ST

3
MIAMI FL 33166

Mailing Address
8225 NW 68 ST

3
MIAMI FL 33166

2. Principal Place of Business

10039

3. Mailing Address

S |56 Ve

10039 swW. 106 Ve

 Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90447 040 ****50.00

MOORE

Ul

(i

¥y Miomm . FL 33196 CR2ED83 (11/03)
\
City & State _ City & Stale 4, FEI Number Applied For
MIQN 1 FL Migrnr |, FC 20~ 0081296 Not Applicable
Zipggjcjb Gountry VoA Z’%E 196 C%‘j”g A 5. Certificate of Status Desired [ ??e-gg 3:‘:{;“0”3'

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIAMMARICONE, VERONICA
10581 SW 155 CT

1217

MIAMI FL 33196

)

T CIAMMAR) CONES 5 NE 2OM (A

Street Address (P.C. Box Number is Not Acceptable)

J0039 OWV -

156 OWE.

City

MiOmM)

FL

4023196

8, The above named entity submits this statement for the purpase oljchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,
o (D = ©4/03/0 4

1’|

Signature, typats or qnj@@,gama of registered agent and uitle ! applicable. {NOTE: Registerod Agent signalture required when rensiating) DATE

8. 'MANAGING MEMBERS/MANAGERS 30. ADDITIONS /CHANGES

e MGR T 7 Delete e [ Change  [] Addition
|, NAME CIAMMARICONE,.VERONICA NAME
7 STREET ADORESS | 10581 SW 155 G- #1217 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196. . CITY-ST-2IP

WIIE MGR . i O pelete TiTLE [T change [ Addition

NAME CIAMMARICONE, ROSARIC NAME

STREET ADORESS | AV 7 QUINTAZEAPUCHO ALTO PRADO STREET ACDRESS

om-st-2P |CARACAS, MET08BO CITY-ST-21P

MLE - ) .- . 3 elate THLE JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE {1 elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-§T-21P

MLE O Datete TITLE [JChange  [] Addition

NAME NAME -

STREET ADGRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAMKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber ar manager of the
limited liability company or the receiver or trustee empowered to pxecute this report as required by Chapter 808, Flerida Statutes.

o4l03]04  Fee- 2868781

Dae Daytime Phone #




