-

2005 LIMITED LIABILITY COMPANY
ANNUAL RERPORT

DOCUMENT # L0O3000031981 -

1. Entity Name
19 ICP LLC-

Principal Place of Business

Mailing Address

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90183 024 ****50.00

2601 SOUTH BAYSHORE DR, STE 1200
COCONUT GROVE, FL 33133

2601 SOUTH BAYSHORE DR, STE 1200
COCONUT GROVE, FL 33133

AR

[

2. Principa! Place of Business 3. Mailing Address
i ] ite, Apt. #, e1c.
Suite, Apt. #, etc Suite, Ap c 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Apptied For
01-0796533 Not Applicable
“ip Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Raquired
6. Name and Address of Current Ragisterod Agent PR N . ==mze?.: NAMe and Address of New Registored Agent = -
Name

NS CORPORATE SERVICES INC.
501 BRICKELL KEY DR, STE 400
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

i

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in :he State oi Florlda tam famlllar wnh and accep1

me obllganons of reglstered agent.

!

ISIGNATURE" L
.. Signature, typed of printec nama of registerad agent and titka if applicable. {NQTE; Registered Agent signature required whan rainstating) DATE
7 -
[N - H FE P
g Filing Fee Is $50.00 T R .. - Make check payable o i
«sr~- -. Due by May.1,2008 ----- - - —- - — ,]‘ T Florida Department of State
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIiE P [ oset T O Cuange (3 Addition
NAME HORN, JOSEPH RAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DR, STE 1200 STREET ADDRESS
CITY-S7-ap MIAMI, FL 33133 CITY-51-2P
TiLE VP ] Delete TRLE J (rthange [ Addition
NAME KAHANE, AAAAALLAN NAME a ha a | l’\
s1Reer ADDRESS | 2601 S. BAYSHORE DR. #1200 STHEET ADDRESS Shore DE. #1200
CITY-$T-2IP MIAMI, FL 33133 cimy-sT1-2IP ﬁm' : =Y LE 3 }32’
TILE S ~ - =] Delete _ o TMLE - - - ~ [Jchange [ Addition
NAME DJERASSI, GIDEON NAME ’ ’
STREET ADORESS [ 2601 S. BAYSHORE DRIVE #122 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33133 CITY-5T-2P .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2P
TITLE T oelete TILE [ Change [ Addition
CNAME _ | L . NAME - , }
STREET ADDRESS | . . ot STREET ADDRESS - )
CITY-S1-2P CIy-5T-29 e
" e L £ Delete THLE - [JChange [ Addition
. NAME NAME _ ) . e e -
:STREEF ADDRESS | — e R s Tl e - - -
« GITY-ST-2P - T - ) CITY-S1-2P

1.1 hereby ceriify that the information suppli
indicated on this report is true and ace

th this fiing does not qualit

y tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormatron
shall have the same legal effect as if made under oath; that | am

2 managing member or manager of the

* limited liability company or the fece

SIGNATURE:

o execute this report as required by Chapter 608, Florida Statutes.

IEY L

k
SIGNATURE AND TYPED \W AHL/

MANAGING

, OR AUTH;

REPRESENTATIVE " Daw

Caytims Phone &

—



