2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000036541

1. Entity Name

ICON IV, LLC

FILED
Mar 22, 2007 08:00 A
Secretary of State

Mailing Address
1625 N. COMMERCE PARKWAY

Principal Place of Business

1625 N. COMMERCE PARKWAY
SUITE 315 SUITE 315
WESTON, FL 33326 WESTON, FL 33326

— — | M SR

. 03062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ApiedFor
' . 20-5234602 Not Applicable

$5.00 Additiona

5. Cerlificale of Slatus Desired O Fee Required

6. Name and Address of Current Registerad Agent

ALBACETE, ALFONSO G

1625 N. COMMERCE PARKWAY
SUITE 315

WESTON, FL 333286

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this stalement 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
Signatura, typed or pnnted nama of registered agent and e it applicable. {NOTE Registered Agent signature requirad when reinslating) DATE

Filing Fee s $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS "

TITLE MGRM

NAME ANZOLA, FRANCISCO G

STREET ADDRESS | 725 NANDINA DR.

CITY-§T-2IP WESTON, FL 33327

TME MGRM URDo0ETR422

NAME ALBACETE, ALFONSO G V730070006023 S0, 60

STREET ADDRESS | 1625 N. COMMERCE PARKWAY .

CITY-81-21P WESTON, FL 33326 v : "

T MGRM ; '

RAME MARTINEZ, FREDDY J ' L

STREET ADDRESS | 6500 SW 109TH ST ]

CITY-ST-ZIP MIAM'. FL 33156 DO NOT WRITE

TITLE MGRM

NAME TEPEDINO, ANTONIO S IN TH'S SPACE

STREETACDRESS | 3942 QSPREY CT . '

CITY-ST-ZIP WESTON, FL 33331

TImLE

NAKE L § L o

STREET ADDRFSS o e ) S .

CITY-§T-2IP T e ot

TITLE . L . - , L

NAME L s e ,j“- :

" ISTREET ADDRESS - ‘ S e Il

“CIY-ST-21p \ : R

11. | hereby certify thal the informatiofy supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true anfl Rccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the retei {er or trustee empowered o execule this report as required by Chapter 608, Flonda Stalutes,

SIGNATURE: Aoo Acete Al aeEresl

X
SIGNATURE AND TYPED OR FRJN\ED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daytimea Phora #

Date



