FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
WINDSOR ICM LLC

DOCUMENT # L05000038840 05-03-2006 90027 019 ****50.00

Principal Place ¢f Business Mailing Address .
1414 N.W. 107 AVE. SUITE 109 1414 N.W. 107 AVE. SUITE 109 60035232
MIAMI, FL 33172 MIAMI, FL 33172
e v IDRUELEM WAL
Suita, Apt. #, etc. Suite, Apt. #, atc. 04122006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEINumber { Applied For
Qa' 9765 3 ' ‘ I Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired [ fei'ggq Addional
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
FERNANDEZ-VALLE, MARIA
10570 N.W. 27TH STREET, UNIT 103 Street Address (P.Q. 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 its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or priated nama of registerad agen! and hile it apphcabie. (NOTE: Regisisred Agent signature required whan rengialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LT MGRM ] O pelete T MeRM A O change [ aatiion
NAME FERNANDEZ-PL3, JORGE RAME cARLO S BALZOL Uite 04
'STREET ADDRESS | 1414 N.W. 107 AVE. SUITE 109 STREETADDRESS |Jif tef b 107 AVE, S
ory-sT-2P | MIAMI, FL 33172 EYSE vy, F L 33172
TITLE O Delete TiiLE [ cChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME 3 Detete TiILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IF CITY-57-2IP
TITLE O pelete TINLE {3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2IP
TMLE [ Delete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-S1-2P
TILE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT1-2ip CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualily for tha sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion

indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am a managing mambar or manager of the
limited liability company or Jhe receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SBIGNATURE

{NTED NAME OF SIGNING hANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiine Phone #




