2008 LIMLTED-LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016405

1. Entity Name
ICORE HOLDINGS, LLC

FILED

LR R BN S R N
Principal Place of Business Mailing Address i }:[ | “A l{i‘{ (‘rquif” W
455 DOUGLAS AVENUE 114 MORLAKE DRIVE Aiaork,
SUITE 2155 SUITE 202

ATLAMONTE SPRINGS, FL 32714

MOORESVILLE, NC 28117

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0B MAR 12 PH I2:

12875

56

FLORIDA

AIETEARA TR

01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3797457 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?f;ggﬁffé"""a'
€. Name and Address of Current Reglstered Agen? 7. Name and Address of New Registered Agent

BELL DAVID G Lo Corporation System
114 NiORLAKE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 202

MOGCRESVILLE, FL 28117

1200 South Pine Island Road

P antation

FL | ¥5%

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

Terne\\_Wearne~s  Assthot Seue*kl‘-f

tha ohligations of reqi da

! /28/ar

SIGNATURE
Signature, typed or printed name of registared ageot and litle it applicable. (NOTE: Regiatargd Agant s:gnalurérequimd when reinstating) DATE
; i s b
FILE NOWII! FEE IS $138.75 e » *Make. check payablelto [ . . < .
After May 1, 2008 Fee will be $538.75 o < Flonda Departmenl of Siate Lo
A 4 PR |
! L i A ) i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O oelste TILE [J change [ Addition
NAME BELL, DAVID G NAME HHO D 2OEs | B q_'
STAEET ADORESS | 114 MORLAKE DR STE 202 SIREET ADDRESS 034217 D;‘ 11030 ;4__“;_ O ERSE. TS
CiTY-ST-2IP MOORESVILLE, NC 28117 CITY-57-2IP
TITLE MGRM ] Delete IMLE [J Change [ Addition
WAME BEVAN, JACK NAME
STREET ADDRESS | 1561 AMANDA STREET STREEY ADDRESS
CITY-5T-2IP MOLLYWOOD, FL 33020 CITY-ST-2I
TMLE [ Delele TOLE [ Crenge  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-DP—| — — - 3 ] -~ - — =gomwsi-met [T - T == - - -
TinE ] - O Delete T O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-ZiP
THLE [ oelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2P
HTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2IP / CITY-ST-2IP

11. I hareby certify that the dhformation sug plied with this fj

indicated on this repoy(is true and 3 f sighature s a7 hi

Flges not quah(y for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the

reparl as required by Chapter 608, Florida Statutes.

3-5-docy 204-T99-Fob i

SIGNATURE

siGNAT]RE A%M oR thr:o'nml{t:%lerﬂus HANAGIN(#MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phone ¥




