FILED

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

DOCUMENT # L05000095481 05-03-2006 90027 023 ****50.00
1. Entity Name
OXFORD ICM, LLC
Principal Place of Business Mailing Address
1414 NW. 107 AVENUE 1414 N.W. 107 AVENUE
100 109 60035228
MIAMI, FL 33172 IS MIAMI, FL 33172 US ‘
PR s eSS R AR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05}
City & State City & Stats 4. FEI Number ~ Applied For
A0-3543857 Nol Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALZOLA, CARLOS
1414 N.W. 107 AVENUE Sirast Address (P.O. Box Number is Not Acceptabla)

109
MIAMI, FL 33172

City FL I Zip Code

8. The above namad entily submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name ol registered agent and tile «f apphcable {NCTE: Registarad Agem signalure required when reinslaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME BALZOLA, CARLOS NAME
STREET ADDRESS | 1414 N.W. 107 AVE SUITE 109 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33172 CiTY-ST-2IF
TILE MGR O Delete TITLE 3 Change [ Addition
HAME FERNANDEZ PLA, JORGE NAME
SIREET ADDRESS | 1414 N.W. 107 AVE SUITE 109 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IF
TILE MGR O Deatete THLE [} Change  [] Addition
NAME GONZALEZ, GLENDA NAME
STREET ADDRESS | 1414 N.W. 107 AVE SUITE 109 STREET ADDAESS
CITY-57-2IP MIAMI, FL 33172 CITY.ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete THLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O palete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P . CiTy-S1-2p

11, [ hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and acgurate gend that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejwér pr go smpowared (0 exagute this report as required by Chapter 608, Flerida Statutes.

o A0l 2po Lo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNINW‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-,
Daytime Phone #




