FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . - Sgp 06, 2005 8:00 am
DOCUMENT # L04000037097 L] eEE ecretary of State
1. Entity Name ' . o ;3 08-18-2005 90105 011 ****50.00
ICS FRETTED INSTRUMENT REPAIRS, LLC W
Principal Place of Business Mailing Address .
11757 BEACH BLVD L 11757 BEACH BLVD B - : '
SACRSONVILLE FL 32246 SACKSONVILLE FL 22248 PR ' _—
us s - ) Y D A1
2. Principal Place of Business 3. Maiing Acdrass -
(257 Leaen Birok : o aonn) oo
Suite. Apt 4. &tc. L Suile, ApL #, otc. 1st MOORE CR2E083 (10/04)
Ciny & Stata . City & Siate rl!'; FEI Number Applied For
sl , OO . _ : 20- {4042 Not Applicabla
o J 2 LA P Courzvs a’ Zie Coungry 5. Certificate of Stams Desired [ g‘sa‘gg‘:ﬂb"m
8. Name and Address ol Current Registered Agent 7. Nama and Addregs of New Registeread Agant
Namea
_7_163%68'&3}:'-—8@_ | T T Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 6
JACKSONVILLE FL 32246
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
i the obligations of registered agent.

SIGNATURE
Sgnakse, hoed o oinfed neme O fapreed agens and Ll ¢ anpicabls ITE Regrteisd Aghnt sgrstuy 1egured when temising) DATE
- FILE NOW!!! E
Make Check Paysble tg-Florida Departmient of State
o e - Duse Py May 1, 2005

9. - ] MANAGING MEMBERS/MANAGERS - A ADDITIONS /CHANGES
e MGR 0O eise T O cmnge ) Addilion
HAME GOLAB, JAN - - NAME '
SIRLET ACORESS | 11757 BEACH BLVD, STE SIREET ADDAESS
orY-S1-I¢ | JACKSONVILLE FL 32246 CITY-ST- 5P
TeE £ petere nne ) chzngs [ Addition
MAME HAME
STAEET ADDRESS STRECE ADDRESS
cnyY-si-ne . arr-si-ae
me 0 Detete MLE [Ochange [ Addition
HAME tAME
STREET ADORESS STRLET ADDRESS

iy | - CITY.ST- P
nms [ Getets e [ Changs [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CilY-SI-7iP Qry-s1-np
ILE O Delete TITLE [ change [ Aodition
NAME NANE
SFRIEY ADCRESS STREE 1 ADQRESS
cny-§1-np Ciiy-st- 2w
e ] petenn T [Ochangs [ Agcition
HAME HAME
STREET ADOESS ] SIREEY ADBRESS
Qry-sT.op TFY-5i-7P

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)Li). Florida Statutes. { further certify thal the information
indicatad on this report i3 true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or frustee empowersd to executa this raport as required by Chapler 608, Florida Siantes.

siaNaTURE: _C Y % A, -

SIGNATURE AND TYPED Df‘ijD name SF sianG MEMBER, OR AUT REPRESENTATIVE Do Derritaa Phore ¢




