| | | FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

; ANNUAL REPORT - Secretary of State

DOCWMENT # L03000023779 02-07-2005 90281 019 ****50,00
1. Entity Name
ICARUS, L.L.C.
Principal Flace of Business Mailing Address
1200 EIGHTH AVENUE 13260 SPENCER RD . ?’
HOUGHTON, M 49931 HEMLOCK, M 48626 DOYD
e v LT R
Suite, Aet. #, elc. Suite, Apt. #, ete. 02032005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
N 74-3098594 Not Applicable
an Country o Country 5. Certificate of Status Desired a ’?856'221 :i:iedditional
; * 6. Name and Address of Current Reglstered Agent - - .. .- 7. Name and Address of Now Registered Agent. __. . .
; : Name
DEVANE, WILLIAM N JR
5701 O\[ERSEAS HWY., STE. 12 Street Address (P.O. Box Number is Not Acceptablse)
MARATHON, FL 33050
} City FL | Zip Code

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

SIGNATURE
; Signatura, typed of printed name of registered agent and tille it applicable. (NOTE: Registared Agent signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. X MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE . | MGRM O pelete TITLE [J charge [ Addition
NAME | MAY, RACHEL J NAME
STREET ADDRESS | 1200 EIGHTH AVENUE STREET ADDRESS
CITY-ST-2IP HOUGHTON, Ml 49931 CITY-ST-2P -
me .| [ elete TILE : Ol change [ Addition
NAME NAME :
STREET ADRESS - [ STREET ACORESS
CITY-ST-2P | CITY-§T-2IP
— : : I Delete TME [ Change [ Addition
NAME i . R S . . e e
STREET ADDRESS STREET ADDRESS
CITY:ST-ZP CITY-5T-2P
TITLE : £ Delets TITLE [ Change  {T] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-8T-2IP
TmE i 7 Delete TITE © [Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21p ¢ CITY-ST-2IP
TITLE ‘ [ Delete TILE O change [T Adcition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrYy-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited!liability company or the receiver or trustee empow ecute t8 report as required by Chapter 608, Florida Statutes.

! \ 1Ly iAm A Devarne T
SIGNATURE: ﬂ&f&_

) J/g/gg B305-7243-65¢4¢
SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, “‘NA* ER, QR AUTHORIZED REPRESENTATIVE

L™ Daytime Phone #




