2008 LIMITED LIABILITY COCMPANY ' '  Pelbra

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L04000063567 -

DOC Feb 15,2008 08:00 AM
. Ennty Rame S
ecretary of State

ICOS, LLC
Frncizal Pase of Businass Mailing Address
740 HARBCR DRIVE 740 HARBOR DRIVE
e e H“m I“ “m M”II\“ “““lm "M I““ MI' |m| |W ‘“II' m ‘“‘
2. Pangipa Voo of Business - Mo PO Box # 3. tabng Address

Suite, ARt # a1z, Suite, Apt. #, &tc. 15t MOORE CR2E083 {10/07)

City & Slae Ciy & Stae 4, FEI Numger Apphed For

20-1559569 Not Applicatsie
Zip ity Zi ¥
Zips Country i Country 5. Carufeate of Staws Cesired O ?i.ggafgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fégfg’n%géﬁl: BGAY DRIVE. 9TH FLOOR Streel Address (P Q. Box Numbar is Not Accepian'al
MORRISON, BROWN, ARGIZ & FARRA, LLP
MIAMI FL 33131

City FL Zp Code

B. The above named entily submals Pus statement for the purmase of changing s regrstered office or regisiered agent. of poth, in ihe State of Florda. | am famitiar with, and accept
the obiigations of registered agent

SIGNATLIRE
£aQl Wit O. typeE o o Ted AT e of i0g sterad nooel gad 18 1 ang alaolo 018 R=u:~'lorr.':! A 0T 5 QAT MU AT ISR UG GATE
B, WMANAGING MEMBERS / MANAGER&: 10. ADDITIONS ! CHANGES
TF MGR [ Detete THLF "l change [ Acdiien
HAME MADDALQZZO, ELID NAME
STHEET ADDRESS | 740 HARBOR DRIVE STREET ABMRFSS AT T
Cue-st-2k |KEY BISCAYNE FL 33149 -E-IF s
il MGR ) Delese TiiE Ol Change  [[] Additicn
HAKE MADDALQZZO, CORINA [
SIFEET ~DORESS (740 HARBOR DRIVE STRFLT ADARISS
Ciy-s8-20 KEY BISCAYNE FL 33142 Cy-23-1p
HIits ™1 Delete It O Change {7 Addinen
NANE NAME
SIHEET AUGHESS ) STREE! ALUKERS
CHY-81-7P -1 2P
TIE 3 pelete ity O Change 7 Addinen
AW HAME
SIALET ADDALSS SIRLLT AEDRESS
CrY-ST- 7 Civ-31-20
TiTLE O peleie TITiE O change [ Addtan
HAME NAME
STRLET ADURESS STREET ALDRESS
CTY- ST W CiTY-37.2P
TmE [ Detae g [Cichange [ Addition
HAME NAME
STAEET ADDRESS STREET ARDRESS
Oy -ST Zip CiTy-S7- 2

11, | hereby certify thay the information supplied with this tiing doas net quadlity for the exemiptions contained in Section 119, Florida Staunes. | urther certity that tha information
indicated on lhis report is True and acgurate and hat my signalure shall have the saime legal Bltect as if niade unter valn; that | am a managing memeer or manager of the
limited hablivy company of the racedBr or rusles empowered 1o exaccte this report as required by Chapler 898, Florida Statutes.

SIGNATURE: ‘—"6 )//y/a( £oD272 (0o

SIGNATURE AND TYPED OR PRINTED NAKE QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Caylra Paore




