FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000066712 04-29-2005 90064 038 ****50.00

1. Entity Name

INVESTMENT CAPITAL ASSOCIATES, LLC

Principal Place of Business Mailing Address \

750 116TH AVENUE 750 116TH AVENUE 14’0 ﬂ 23 61 .

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

S S UM AR A A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State mber Applied For

4, FE& 0“/ &/\/S/f Not Applicakle

Zi Count Zi C i
P ouniry P ountry 5. Cerlilicate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, ROBERT F CPA

2918 BUSCH LAKE BLVD Streat Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Code

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

"SIGNATURE
Signature, lyped o printed name cf ragisiered agent and title f epplicable. {NOTE: Asgistersd Agani gignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MG A O oelete Tme O Ctange [ Addilion
NAME CHRLS Jo / orro~ RAME
STREET ADDRESS 256 (L6 7 A‘V‘f) STREET ADORESS
CITY-53-TP A A P Al D vl iy P PL/ CITY-ST-TP
TITLE [l hﬂ Ry O oelste TITLE [ Change [ Aduition
NAME .; Z -2 b NAME
STREET ADDRESS STREET ADDRESS
ciry-81-29 CITY-ST-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-2P CITY-ST- 2P
TINE O etete TILE . Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-5T-2IP
TILE . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-2IP
TITLE 3 Detele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-S-2p CITY-$i-2P

11. | heraby certify that the informajicn
indicated on this report is try
limited liability company or,

pplied with this filing does not quatity for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
ignature shall have the same legal effec: as if made under oath; that | am a managing member or manager of the
xecute this repart as required by Chapter 608, Flarida Statutes. 27 6 Y‘Y —

Chrdople D SMwed poc Apalaz za 2Y°Y

ED Of PRINTED NAME OF R}, OR AUT REPRESENTATIVE i Dayums Phone #

SIGNATURE:

SIGNATURE ANI




