2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of Sta
DOCUMENT # L05000027537 ry te
1. Entity Name 03-30-2006 90191 015 ****50,00
FICON HOLDINGS, LLC
Principal Place of Business Mailing Address
(/0 7000 W, PALMETTO PARK ROAD C/0 7000 W. PALMETTO PARK ROAD
SUITE 310 SUITE 310
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
TS S A0SR0 R EH A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Far

20-346T7906 Not Applicabio
Zip Country Zip Country 5. Cenificate of Status Desired (W] ?ese.geoqxﬁdr:;“onai
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
: Name
MORRIS, STUART R ESQ.
7000 W. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
Gity FL ‘ Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or. registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i appécable. (NOTE: Registerad Agent signature requirad when relnsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. él;lANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MNA S EE- O Delete TTLE DcChange [ Addition
NAME A{BLIRAD @U‘ $O NAME
stheer anovess | 1 0O 1 A Venefaan )DJQ}U & STREET ADDRESS
ar-st-20 |\ AS 17y ) /é @@4); F/dg/_g? CTY-5T-2P
TILE [ Detete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
e O pelete MLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete e D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [3 Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-ST-2P
TLE ] Delete mE C)Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST- 7P cTy-51-2P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same effeqt as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this re Chapter 608, Florida Statutes.

SIGNATURE: MAE/Aoon/Qouo, g — 4/93/6 3085 - 8514y

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REFRESENTATIVE Daytina Phone &




