FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000073773 03-19-2007 90462 041 ***%50.00

1. Entity Name
IC3E TECHNOLOGY, LLC.

Principal Place of Business Mailing Address d U U U q b at
10165 BRENDON CIR 10165 BRENDON CIR
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
e A A A0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27 wzg Not Applicable
Zip Country Zip Cauntry $5.00 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LIN, SHIHCHYE
10165 BRENDON CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDC, FL 32836
City FL I Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of leglstered agent.

SIGNATURE %&4 W //A

tAmale? ragsierell sgant and tiie I Applicabie. (NOTE. Registersa Agant signatufé required whan renstating) DAIE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O nelets TIMLE [ change  [J Addition
NAME LN, SHIHCHYE NAME
STREET ADDRESS | 10165 BRENDON CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-53-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-5T-21P
TITLE 7 Delete TITLE (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TIMLE O pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O delete e [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

11. | hereby certify that the information supplied with tivis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4! L /{/

SIGNATURE AND TYPEP OR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phone #

-



