2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117135

1. Entity Name

lIC-CS LLC

Principal Place of Business

15108 NW 7TH CT
PEMBROKE PINES, FL 33028

Muiling Addrass

15108 NW 7TH CT
PEMBROKE PINES, FL 33028

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90353 001 ****55.00

TVVvaAVAUUY

IR AR MEAR AR AV

02262006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Lo H16e609 Not Apphicabls
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired [ 2% Required
8. Name and Address of Current Regi d Agert 7. Name and Address of New Reglatered Agent
Name

DE LA HOZ, ERNESTO M
8725 NW 18 TERR
SUITE 211B

DORAL, FL 33172

Street Address (P.O. Box Numbar is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstened agent and i if appicanle,

(NOTE: Reagistersd Agent aignesure reguired when reingiating) DATE

Filing Foe is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMEE MGRM [ Detete TRE O change ) Addition
NAME KIMURA, HERBERT NAME

STREETADORESS | 15108 NW 77TH CT STREET ADDRESS

env-st-2p | PEMBROKE PINES, FL 33028 cry-S1-ar

TTLE 1 Detete TME O Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccny-$1-2P CrY-S1-2P

TME O Delets TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Detete TmE O Crenge 7] Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRy-51-2IP CITY-ST-2P

TME 3 Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-TP CITY-ST-ZP

TME O etete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Kimuep

G5Y-430- % (7

SIGNATURE: . %‘? ;W %’/6 U~

AND TYPED OR PRINTED NAME OF

HERBERT

OR AUTHORIZED REPRESENTATIVE

z/f{mab

Daytime Phone #




