k 05-11-2007 BG197 T0E =50 00
2007 LIMITED LIABILITY COMPANY L06000050403
ANNUAL REPORT ' FILED

DOCUMENT # L06000050403
070CT 10 PH 1:59

1. Entity Neme
SECRE{ &ict U STATE

GOLFBROOK ICM, LLC
Principal Placa of Businass Mailing Address TALLAHA SSEE F L ORIDA
1414 N.W. 107 AVE 1414 NW. 107 AVE

109 109
MIAMI, FL 33172 US MIAMI, FL 33172 S
B RNTOEASATAD ST

Sute. Apt. 8, eic. Suite. Apt.#. sic. 01122007  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FE| Number Applied For

obO*-‘vtf)({/ (/‘@(—;’ Nol Applicabla
Zip Country Zip Country 5. Cerilicale of Status Desied [ Eeiggqm;mal
8. Nams and Address of Current Registersd Agent 7. Namne and Address of New Reglstared Agent
Name
FERNANDEZ-PLA, JORGE
1414 NW. 107 AVE Streal Addrass (P.O. Box Number is Not Accepiabila)
109 .
MIAMIFL FL
' City FL ' Zip Coda

8. Tha above named entity submits this stalemant for the purpose of changing its registerec olfice of /egisiared agent, or both, in the State of Plorida. | am lamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
, yDod O piried name of regRler Bd 3Gent MG Lo N A0DIC DN INOTE: Regrais AQeni BOrlhrd recuied whed enilatng] DATE

Filing Foo 13 $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TRE MGR ] Dekete mLE [l Change [ Aadilion
HAME FERNANDEZ-PLA, JORGE NAME
STREET ADDAESS | 1414 N.W. 107 AVE SIREET ADORESS
Qry-si-ar MIAMI, FL 33172 Ciry-51-200
T MGR O Detee THLE O Change [ Addition
NAME BALZOLA, CARLOS NAME
STREET ADORESS | 1414 N.W. 107 AVE STREEY ADDRESS
CITY- §1-2% MIAMI. FL 33172 cIry-51.08
THLE MGR O Dexte TILE [ Ctange [ Acdition
NAME GONZALEZ, GLENDA HAME
STREET ADDRESS | 1414 N.W. 107 AVE STREET ADDRESS
oTY-§T-21P MIAMI, FL 33172 Civy-ST-79
TILE O Detete 13E O change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-S1- 2P
e O Delete TTLE [0 changs [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITr-51-2P
e ] Derete TME [JChange ] Addition
MAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ity ST 2P

11, | hareky cartily that the information supphad wilh [his Tiling does not qualify for Ihe axemplions containad in Cnapter 1t9, Aorida Statutes. | turthar cartily that the information
indicated on this raport is true angla and that my signalure siall have the same lagal effect as il mace under oalh; that 1 am a managing member or manager of ihe
g Bxacute this repor! as raquired by Chapter 608, Florida Statutes.

SIGNATURE; L2707 205 214 0%

BIGNATURE AND TYPED OR !Mﬁu NAME OF 3HIMNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiwng Prone &

D




