FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000054041 ecretary of State
04-04-2005 90423 007 ****55.00

1. Entity Name

ICON GROUP CONSULTING ENGINEERS, LLC

Principal Place of Business Mailing Addrass
6238 S.W. 139TH COURT 6238 S.W. 139TH COURT STrvae
MIAML, FL 33183 MIAMI, FL 33183
T v AN
___OAME As ABNE T SIHE 5 ABOVE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Appligd For
20‘ /3?‘/582 Not Applicable
Zip Couniry ap Country 5. Cortificate of Status Desired ] ?g'ggqlﬁf:‘;m"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent
S — e Name S e —_— -
CLAVIJO, JUAN C
6238 S.W. 139TH COURT Street Address (P.C. Box Nurnber iz Not Acceptable)
MIAMI, FL 33183
City FL ] 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 Florida. | am familiar with, and accept

Yfaqos

{NOTE: Registered Agent sgnatune requined whan reinstating)

Fiiing Fee is $50.00 Make check payable to
... Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TLE MGRM [ petete TITRE Ocrnge [ Awdition
HAME CLAVIJC, JUANC HAME
STREET ADDRESS | 6238 S.W. 139TH COURT SYREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 y CiTY-ST-ZP
e MGRM 2 0sicte e O Crenge [ Addition
NAME STANCZYK, STANLEY JR. NAME
STREET ADDRESS | B800 S.W. 181ST TERRACE STREET ADDRESS
CITy-51-2p MIAMI, FL 33157 / CITY-51-2P
TILE MGRM & Delete TMLE O] change [ Addition
NAME BARRERA, SERGIO NAME
STREETADDRESS | 149-41 8.W. 169TH PLACE STREET ADDRESS
~CITY-ST-3P_._. .MIAMI, FL 33187 — - - . ————. R CIY-ST-HP _ _h . e . ——
TE [ pelete TIE O change (] Aadition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY-ST-2IP
e I pelete TILE [ Ghange [ Addition
HAME NAME
STREET ADJRESS SIREET ADDRESS
CIY-S7-2¢ CrY-s1-2F
Wil 3 Detete e Ochange [ Adition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
omr-st-ne |, " CHTY-5T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | furthar certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
HONATURE

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g/z,g/qsm (779)883: 7927

Daytime Phone #




