FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038534 05-03-2006 90027 021 ****50.00
1. Entity Name
CLUB SIDE ICM LLC
Principal Place of Businass Mailing Address
1414 NW. 107 AVE., SUITE 109 1414 NW. 107 AVE., SUITE 109 50035230
MIAMI, FL 33172 MIAMI, FL 33172
e s DT
Suite, Apt. #, elG. Suite, Apt. #, elc, 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
RO-2943737 Not Applicable
Zip Couniry Ze Country 5. Ceniicate of Staus Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
MNama
FERNANDEZ-VALLO, MARIA
10570 N.W. 27TH STREET, UNIT 103 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and Ulls if applicatle. (NOTE: Registered Agent signature required when reinsiating) CATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Delete TTLE meem [l Change R,Addilfon
NAME FERNANDEZ-PLA, JORGE NAME CRA2LOS ABLZOLA sulTe 109
STREET ADDRESS | 1444 N.W. 107 AVE., SUTE 10§ STREETADDRESS | J&f 14 AJad 07 AVE, !
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP Midan, Féi 33173
TIMLE O Desete TaLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-§1-2IP
TITLE J Delete 131 {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-71P
TALE ] Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
incicated on this report is e and accurate and ihal my signature shall have the same lagal eflect as if made under oath: that | am a managing member or manager of the
limited Eability company or the receiver. or trustea empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

ITED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




