2006 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L04000050310
1. Entity Name
ICON ACQUISITION LLC
Principal Place of Business Mailing Acddrass
101 20TH STREET 101 20TH STREET 073 BT S5 E s
SUITE 1801 SUITE 1807 e I55--01 B #7000
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139  US
2. Principal Place of Business 3. Mailing Address I”“ "’" ”m “m "‘]Il m m’
Suite, Apt. #, elc. Suite, Apt. #, alc. 08022006 REIN-LLC CR2E101 (11/06)
* City & Stata City & State 4. FEl Number Applied For
- Not Applicable
. Zp Country Zip Country 5, Certilicate of Status Cesired O Eg'ggql';?:;“o"a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MARVISI, DAVID
101 20TH STREET Street Address (P.Q. Box Number is Not Acceptable}
SUITE 180
MIAMI BRACH, FL\33139
City FL l Zip Code

8. The above d ant y submits this a!emenl for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am fa
the obllgauo | ragipt d agenl

SIGNATURE ﬁ"/t/(él % / /6 0{

lufe‘&paﬂ or printed name of regrtevad agent and btle i applicale, {NQTE: Ropgistered Agent slgnature reguired when reinstating} DATE

liar with, and accept

Make check payable te
FILE NOWI!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Dolera TITLE [] Change  [T] Addition
NAME MARVISI, DAVID NAME AV 1 AT
STREET ADDRESS | 101 20TH STREET, SUITE 1801 STREET ADDRESS e f'Ju }.m_ AN Q #2120 N
Civ-§-2° | MIAMI BEACH, FL 33139 CITY-S1-2P LU Wil
T4ILE O Delete TIMLE {3 Change (] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS ~ =
CITY-S1- 2P CiTY-ST-2IF = =u
F— 2% 2"1‘—
TILE [ pelete TILE - o ';j Adgilion
HAME NAME = =m
[y o

STREET ADDRESS | % STREET ADDRESS e

1 v.c' ™~ ==
oIy-s1-21P &\ Y9y CIrY-ST-21P D S=m
TILE O oelete TLE —- 2 Chiion
NAME NAME -= 2w
STREET ADDRESS STREET ADDRESS o=
CiTY-S7-21P pesT-2P mw ;I—" :

STzP Vb o 22—

T s on  “E] aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-2IP CITY-ST- 2P
TLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP ’ CIFY-ST-2P

11. | hereby cemiy at the anf}:rmauo supplied with thiglfiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec cn this pon is tug and accurate and thaf my signatura shall have the same Iega!rellecl as il made under oath; that | am a managing member or manager of the
limited liability company orjthe redeiver or trustes powered 10 exacule this report as requ i

SIGNATURE: e~ m/'/‘ch \ ‘{/ /6 /0({

SIGNATURE AN TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE it} Daytwne Phone ¥




