Nt

FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000029231 - 05-03-2004 90138 025 ****50.00
1. Entity Name
ICON RESTAURANTS OF FLORIDA, LLC
Principal Placa of Business Mailing Address O
4407 VINGLAND ROAD, SUITE A-16 4401 VINELAND ROAD, SUITE A-16 24063 8706
ORLANDO, FL 32811 ORLANDO, FL 32811 )
T v L A

Suile, Apt. #, etc. Suite, Apt. #, etc. 04072004 GChg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apptiad For

.QO-— Olg-T 9."'[ Lk Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O ?ei-geoq lﬁf:ci:i""a'
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
T - T - o Namé h
MILLER, SOUTH, MILHAUSEN & CARR, P.A.
C/O RICHARD D. BAXTER, ESQ. Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789
City FL ] Zip Code

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

SIGNATURS C ! : i . - .
v -'% Signature, typed ¢ printed name of registered agent and dtle if applicable. {NOTE: Registered Agent signature required wher reinstating) - = #%¢ . 707 = 7 ooiand DATE: 08 L3 Tl sl 2t oord

T TR ey
! P LT et
e e = PR . e =L g ¢ e o g s s morte iat e S eatan ma en R

' ' Maks check payablé to

" Filing Fee is $50.00

O Due by May 1; 200]4 ’ : ) . Florida Department.of State -
9, : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ~
TITLE | MGR E O Delete TITLE [J Change  [J Addition
NAME ' | FERNGREN, ROBERT NAME
STREET ADDRESS | 4401 VINELAND ROAD, SUITE A-16 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32811 CITY-ST-2P )
TME . [ pelete TMLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P GITY-§T-2P
TITLE ] Delete TILE i [ Change  [] Acdition
Nz ) e
STREET ADDRESS ' -7 T © X smecTAnORESS | - - - - - —— - e
CITY-57-2IP : CITY-ST-2P
MLE - O Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE : [ Delete TILE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] CITY-S1-2P
TME - e . . LR ! O Delete.. J me . . o .. .. [Cichange _[] acdition_
NAME NAME
STREET ADDRESS [ B /7 ' STREET ADDRESS N A :::.Jw,. ‘ R
oiTy-st-zp R CITY-5T-2P ) S R

formation supphed with this filing does not qualify for the exemption-stated.in Section-119.07(3)(i), Florida Statutes. | further certify that the information —
is true and ‘agglirate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compfany or the receifer or trustes empowered to execute this repor: as required by Chapter 608, Florida Statutes.

SIGNAfU E-‘ / AM.»CL//;—'JO'A-—/ 7/'/3’4“/ /Jo%fi}’-}au

SIG ATUREW TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHyEED REPRESENTATIVE Date Daytime Phone #

- 11| hareby certify that th
. indicated on this'ra




