g -

.
. T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

it
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

08HMAY -6 AMIO: L

DOCUMENT # L04000013631

1. Entity Name
ICOM HOLDINGS LLC

Principal Place of Business Mailing Address
2477 PROVENCE CIRCLE 2665 SOUTH BAYSHORE DRIVE
WESTON, FL 33327 US SUITE 703

MIAMI, FL 33133 LS

N i R B

;;itse:YApt. #, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
WeSton' FL 20-3879749 Not Applicable
Zip Country Zip Country " , $5_00 Additional
33331 USA 5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL I Zip Code

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

SIGNATURE
natse. lyped of Dreled nama of regrataned agenl and Ltie f Appicatie. (NOTE. Aegutered Agont signaiure requirad whan resastaling) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delete TITLE MGRM Change [ Addition
NAVE PENDLAND, GWENDOLYN C RAVE Pendland, Gwendolyn
STREET ADORESS | 2477 PROVENCE CIRCLE STREET ADDRESS 4581 Weston Road, #357
cmy-sT-ze | WESTON, FL 33327 CaY-8T-2P Weston, FL 33331
TnLE 7 Delete TMLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CHY-57-7IP Gy-ST-71P
TITLE O3 petete NiE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N1 2934<91 10
CITY-S3-2P CITY-S7-2P U5/14/08--01015--009 %427, 51)
TTLE ] Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P CiTY-ST-2p
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-7P CITY-ST-2IP
TITLE O pelele TITE Ol change [ Addition
NAME NAME
$TREET ADORESS D STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath. that | am a managing member or manager of the

limited liability comperyﬂﬂ%ﬁﬁivebo.r t% d 10 execute this report as lequi&a?ﬁéc/ﬁger 608, Florida Statutes. ( 305 ) 858—9900

SIGNATURENM Jf
SIGNA’ E AND TYPED DR PwTED N&E OF SlGNINE MANAGING MEMBER, MANAGER, OR ALUTHORLZED REPRESENTATIVE Dale Daytime Phone &




