FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000073773 v 03-24-2008 90234 032 ***138.75

1. Entity Name -
IC3E TECHNOLOGY, LLC.

Principal Place of Business Mailing Addrass : b U U 1 bIbJ

10165 BRENDON CIR 10165 BRENDON CIR
ORLANDOQ, FL 32836 US ORLANDO, FL 32836 S
e e LT A O A
10168 BRANDON (AR, mb BRANDs N IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2ED83 (12/06)
ity & State City & State 4, FEI Number Applied For
0 & LPrN po, FL DRLANDO, FL 20-5274423 ot Applicabie
Counury Zip Country . ; $5.00 Additionat
. Certificate of Status Desired O )
bwé S A 228%b ue k- ° Fee Required
~ 6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent
Name
LIN, SHIHCHYE LIN, SHIH N E
10165 BRENDON CIR Streat Address (FJ.O‘ Box Number is Not Acceplabile)

CRLANDO, FL 32836

lolbS BRANDoN (AR
™ PRLANDD FL [*53%3 4

8. The above named sntity submits this stalernent tor the purpose g¥ehanging its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of reglstared agent
SIGNATURE %‘ '

Signature, typed orwﬁxed name of rag.stereq’ﬁ nd mbeMpicaDle (NOTE. Regrstered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $138.75 LI Mﬂke chsck payable “’
After May 1, 2008 Fee will be $538.75 o y Ftorida Depan.ment of, State }
9. s MANAGING MEMBERS/MANAGERS 10. ADDITiONSICHANGES
me | MGRM ﬁnam TITLE J&Change () Addition |-
NAME LIN, SHIHCHYE NAME , H— C,H—Y &
stoest ADoRess | 10165 BRENDON CIR stheet anokess (10 | BEANDON CAR
CY-ST-2P ORLANDO, FL 32836 CITY-S57-2P
DR D L E. 3>F36 |
TITEE [ Delete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TLE ] Delete e [ Change  [] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P CITy-51-28P
TIIE O Detete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OImy-ST-21P CIFY-ST-2IP
Tme R [ oesete TLE O change [ Addision
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. t hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee ampowerad 1o execute this re as raquired by Chapter 608, Florida Statutes.

SIGNATURE: X ///Z/ 3/'; // o 4o7—4tt-of4€

SIGNATURE AND TYPED OR PﬁlTED NAME OF SIGNIN‘ MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dalrne Prone #




