FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000050310 G 04-02-2007 90431 037 ****55 00

1. Entity Name
ICON ACQUISITION LLC

Principal Place of Business Mailing Address TYvuy 'J-l 4
101 20TH STREET 1071 20TH STREET
SUITE 1801 SUITE 1801
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139  US
oo ||| A
JOD South Poin TE DRIVEL | /00 Soc/ ¥ ﬂmm Srive
S”'gz’”;”;;m' S\‘i';‘;"g’;} sie. 03262007  Chg-LLC CR2E083 (12/06)
City & Stale City & State ° 4. FEI Number Applied For
M’AM' l@eﬂd’a FL /?71/'?/?90 Igﬁ“é F‘L‘ ‘V/"’ RL B2 AT Not Applicable
i’; 3/3 q Omz;!r\ys A’ Z\'; 3/ 3 4 COS‘ lré A 5. Certificate of Status Desired B/ ?ese'g‘?ql‘:dr:dmonal
§. Hzme and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent
Name N - N
MARVISI, DAVID DRAUVID AARVIS L
Street Address (P.O. Box Nymber is Not Acceptabla)
;?Jh?g?;oSJREET 200 Sgurh 0AITE D)
MIAMI BEACH, FL 33139 # 3G0¥
. Ci v Zip Cod
Yn,ams FL FL | %5557

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registarad 8gen and bria il appkcable. {NOTE: Registerad Ageni tignalura required when reinstatng) DATE

an% Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM ] Oslete TMLE mag . . PAThange  [J Acdition
NAME MARVISI, DAVID NAME 401D MARVY St rewve ¥ /
STREET AODRESS | 101 20TH STREET, SUITE 1801 STEETAOORESS | 700 Sev A 141 TE 3o
cry-51-7p | MIAMI BEACH, FL 33139 ov-sie | masgarit Berdh FL 33 439
TME [ Delete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TME [ velete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2F
TITLE ) Detele TLE [Octange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiLE O velete s Ol change [ Addition
NAME NAME
$TREET ADDRESS i STREET ADDRESS
CITY-ST-2P / CITY-ST-2P

11. | haraby certify that ghe ihfor tion supplied with his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this refort is trug and accurate and fhat my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
timited liability company;or the receiver or trustas empowered to executa this report as required by Chaptar 608, Florida Statutes.

H

SIGNATURE (L VA Mﬁ 4 '/isﬁ 3-29-07

HGNATMMMD‘SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLTED REPRESENTATIVE Date Daytima Phona #

i
!




