2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 30,2006 8:00 am
Secretary of State

DOCUMENT #L05000051734

t. Evtity Name
ICM HOLDINGS I\, LLC

04-28-2006 90030 002 ****50.00

Principal Place of Businass

95t COMMERCE BOULEVARD NORTH
SARASOTA, FL 34243

Malling Address

SARASOTA, FL 34243

951 COMMERCE BOULEVARD NORTH

----30009164

2. Principal Place of Business 3. Malling Addrass

M

Suite, Api. 4, etc,

Sure, Apt. 8, etz. 04132008  Chp-LLC CRZE083 (11/05)
Cily & Stata City & State 4, FE| Numb: , Applied For
o - & g ‘?J’ /R Not Applicabla
7ip Country Zip Country o $5.00 Additional
8. Conificata of Status Desired a Foe Ragulred
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistersd Agant
Name
"DORMAN, LORI M ESQUIRE — — B - - T -
6801 12TH STREET WEST Street Address {(P.O. Box Numibet is Not Acceptable)
BRADENTON, FL 34205
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am {amifiar with, and eccep!
the obiigations of ragistered agent.
SIGNATURE
. Signatse_ Typed o prinied namg of ngert end e ¥ (NOTE: Regisireg AQent Lignatsrs requined when reinsLting OATE
Fillng Foo Is $50.00 Make check payabls to
Du:zy May 1, 2008 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDATIONS / CHANGES
e MGRM I Delete TILE [ Changa [ Aadition
NanE SRIVASTAVA, ASHVIN NAME
STREET ADORESS | 951 COMMERCE BOULEVARD NORTH STREET AQDRESS
Cy-5T1-3P SARASOTA, FL 34243 ciy-ST-2p
TIE O Dasete TIE O ctange [T Addiion
NAME WME
STREET ADDRESS STREET ADDRESS
Y- §1-0P Cy-ST-27
e ) Celetn TLE Cltrange 3 Addition
AL HALE
STREEY ADDRESS STREET ADDRESS
CRy-5T-JP CY-ST. 57
me O petee I [ Change [} addirion
NALE RAME
STREFT ADORESS STREET ADDRESS
CITY-5T-29 GiTY-5T-7P
TILE O ekt Tne O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-§T-2P CTY-ST-2P
LE O teizee Tme Ochange £ Addiion
NAME RALE
‘SYHEET ADURESS STREET ADORESS
Cory-ST-29 Cy-5T-2F

imited liability company o the ivar or trustes

SIGNATURE: .

11. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Forida Statutes. | further certify that e information
indicatad on this report is irug and accusata and that my signature shall have the same lagal eifect as it made under oath; that | am & managing member or manager of the
18d to exacuia this report as required by Chapter 608, Florida Statutes.

Houl 26 06

AND TYPED O FRINTED KAKE OF SGNIHG

e !

Prowe s




