FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000064660
1. Entity Name 01-23-2006 90141 038 ****50.00
ICON BRICKELL B.H,, LLC
Principal Plece of Business Mailing Address
117 WESTWOOD CIRCLE 117 WESTWOOD CIRCLE 2U082015
ROSLYN HEIGHTS, NY 11577 ROSLYN HEIGHTS, NY 11577
| %|
2 Principal Place of Busness 3. Mailing Address i I
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132006 Chg-LLC CROEDB3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificato of Status Desied [ E: .00 Aditional
8. Name and Acddress of Current Registered Agant 7. Name and Address of New Rogisterad Agent
Name
ZINGER, GOLAN -
9559 COLLINS AVENUE APT. 1006 Street Address (P.0. Box Number is Not Acceptabis)
SURFSIDE, FL 33154
City FL I Zip Code

8. Tha above namad 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 cbligations of registered agent.

SIGNATURE -
Signature, lyped O Drinted rams of reQisianed RORnt snd itk  SppiceDn. {NQOTE: Ragks Agent i LT - - DATE
Filing Fee i3 $50.00 Make check payable to
o May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Dekte TME [ Change ] Addition
NAME ZINGER, GOLAN NAME
STREETADURESS | 9559 COLLINS AVENUE, APT 1006 STREET ADORESS
CITy-57-2P SURFSIDE, FL 33154 Crvy-51-ap
TME MGRM O teketn TME [ Ctenge ] Addition
NAME ZINGER, DAVID NAME
STREET ADDRESS | 8559 COLLINS AVENUE, APT 1006 STREET ADORESS
CITY-Si-2P SURFSIDE, FL 33154 Ciry-51-2p
TME MGRM O Detets TME OCange [ Aadition
NAME ZINGER, VARDA NANE
STREET ADDRESS | 9559 COLLINS AVENUE, APT 1006 STREEY ADDRESS
cw-s1-2F | SURFSIDE, FL 33154 wry-S1-zp
TIE ] oetets TIMLE Octenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap CITY-S1-2P
TmEe O Deie2 TME OcCrange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2P
TME O Oetets Tme [l Genge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
caY-S1-29 CTY-ST-2P -

11. 1 hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am a managing member or manager of the
limited lighility company or tha receiver or trustees empowered (o axecute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: vu/\/h\ M / / /¢ / of (sl )5 78~1)33

AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phona #




