N FILED

"~ 2007 LIMITED LIABILITY comPany =« May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000032073 ST 04-12-2007 90184 001 ****50.00
1. Entity Nams
ICE HOLDINGS, LLC
Principal Place of Business Maifing Addreas
200 5. BISCAYNE BLVD. SUITE 2730 200 5. BISCAYNE BLVD. SUITE 2730
MIAMI, FL 33131 MIAMI, FL 33137
B [ RS
Sute, Aot 8. erc. Suie. Ak, ¢, ec. 01292007 Chg-LC  CR2E0S3 (12/06)
City & Stae 2 City & State 4, FEI Number — 1’? ’ Applied For
N 80 D 0(030 Not Applicable
PP Country Zip Cournry " ; $5.00 additionas
8. Cenrtiticate of Status Oesired 0 Fes Raguiod
i 6...Nama and Address of Current Reghatered Agant 7. Noma and Add ui New_ Regl ad Agant
. Name
DADE COUNTY CORPORATE AGENTS, INC. .
1891 NE 29TH AVE STE. 100 Stieel Address {P.0. Box Number is Nol Acceptabie)
AVENTURA, FL 33180 ~
Tk City FL I Zip Code
8. The above named entily sulyrits this stalement for the purpose of changing ns registered office of registerad agent, or both, in the Stare of Fiotida. | am tamilisr with, and accept
the obligations of reglsuraq.;a__ggm.
SIGNATURE
HPRO Br po o rugy: SO 340 Nha # IRCHE ! Rkl a0 ACE™ SOMIRS & MG S0 Wi (SrEELRG) DATE
Filing Fee Is $50.00 = Moke check Poysble to !
Due by May 1, 2007 i . Florida Dspariment of State .
7. MANAGING MEMBERS/MANAGERS 0. ADOITIONS [CHANGES -
TE MGR O Deiete TILE (O Changs (] Aadition
NAME AREVALO, JORGE MAME
STREEY AOORESS | 200 S. BISCAYNE BLVD. SUITE 2730 $TREET ADDRESS
CAY-§3-70 MIAMI, FL 33131 cy.ST- 9
PMLE MGR O Dewete TITLE 0 Crange [ Addition
NAME MITRCPOLOUS, TAKIS RAME
STREE ADDRESS | 200 S. BISCAYNE BLVD. SUITE 2730 STREET ADORESS
CiTY-ST-2P MIAMI, FL 33131 Cre-57- 20
TE O Deete e [l Change {1 Adeition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Criy-51-3F Cmy-ST-2P
me O et 11113 {JCrange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP Cy-S1-19
TNE 3 Detete VIILE [ Crange [ Acdhion
NAME NAME
STREE] ADDRESS STREET ADORESS
cmy-51-2p cay-ST-1F
THE O Detere e O Crange [ Aoquign
NAME NAME
STREET ADORESS STREE} ADORESS
cy.§7-aF CITY-S1-0P
11, 1 hereby certify that ing inl von supplied with this filing does not quality fer the exemptions contained it Chapter 319, Ficviga Staiutes. | turtner certity thal e information
indicated on this repon is fue angd accurate and that my signature shall hava Ihe sama legal efiect as il made under oath; that | am a managing member of managst of the
fimited liability commyf the redeiver or trustee empowered 10 execute this repon as 1equived by Chapter 608, Fiorida Statutes.
SIGNATU'“H"E‘;" D Wgo NANE OF BIGHING MANAGIG WELDER, MANAGE N, O AUTHROAZED MEPHESENTATIVE Dme Caywrs Prons #




