2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=D

frern LT B

dl

07 JUL 23 PH 319

DOCUMENT # L04000054892

1. Entity Name

ICE REALTY GROUP, LLC

SECREYAN Y uF STATE
TAELAHASSEL FLORIDA

Principal Place of Business

200 S BISCAYNE BLVD SUITE 2730
MIAMI, FL 33131

Mailing Address

200 S BISCAYNE BLVD SUITE 2730
MIAML, FL 33131

N

2. Principa Busmess No P.O. Bax # 3. Mailing A s {

45 Prideell Ave 5% Bl Ava

Suite, Apl. Suite, Apt. #,gic.
g-(, [0\2{‘: éi—L { 630 07172007  Chg-LLC CR2E083 {12/06)
City & State \ Cily ﬁlate . 4. FEI Number Applied For
WArpn( , FL ol FC 20-4251243 Not Appicable

Zip T country Zip Country ! ‘ $5.00 Additional

55(3 ( 38 [3 { 5. Centificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City Zip Code

FL

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

SIGNATURE

Signature. typed of prinlad name of registenad sgant snd litle if applicatia, (NOTE: Registered Ageni signalure required when reinstating) DATC

Make check payable to

Filing Fee is $50.00
Florida Departmant of State

Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete e [Nefange  [J Adgition
NAME AREVALO, JORGE NAME [ ‘

STREFT ADDRESS | 2001 S BISCAYNE BLVD SUITE 2730 seer aovess | 1395 Bry. ckelt A”" (630

ETV-ST-2E | MIAMIE, FL 33131 GITY-57-2P M (i ,-F(_ 333/

TITLE O petete TITLE [0 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS «& 10 NN
CITY-S1-2IP CITY - ST-ZiP TR

e [T Delete TILE []cChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-ST-2¢ CIY-ST-2IP

TALE [ velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE O oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CAY-ST-2F

1. I hereby certify that the information sugifiedgyith this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated an this report is true and acg ¢hd that my signature shall have the same legal effect as if made under oath;, that | ar a managing member or manager of the
fimited liability company or the receivd ee enfpogvered o €xecute this report as required by Cnapter 608, Florida Statutes

205G

/}[(’l[o’l

SIGNATURE:

SIGNATURE AND TYPED OR PRIfTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

F




