FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT S :
DOCUMENT # L06000093955 ecretary of State
05-07-2007 90618 001 ****50.00

1. Entity Name
ICON FINANCIAL LLC 05-07-2007 90618 002 *****5 00

Principa! Place of Business Mailing Address
6700 CONROY-WINDERMERE RD. 10045 COVE LAKE OR.
#220 ORLANDO, FL 32836 30007171

ORLANDO, FL 32835

- 1 H 1 HI in

Il

i

(0700 Conrmwlmdevm.-re Rl [{oous Cove \ake Ar
ite, Apt. #, .
S“"i"g #. ete. Suite, Apt. #, et 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numberr Applied For
ovr\l FL ovi Fo FY4-177 V] K Not Applicabla
g 2‘8 2 g‘ Cou&ry_s A %IEZ_ % 3 G Coumr{/\ «qu' 5. Certificate of Status Desired m/ I§ese ggq L’:f:‘;”o"a'
6. Name and Address of Current Registered Agent 7. Name ana Addross of New Registered Agent
Name
BAHAMONDE, STEVEN Skeven 12ahamonde
10045 COVE LAKE DR. . Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32836
Ioou\ S Cove Lake Ar
City v 2l Cods
bWando FL I 526
8. The above named entity submitg this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regnslerejA
SIGNATURE 7 S ( 1 |U7
Sigrature, xM prinded narme of regnscerea agent and litle If applicable, (NCTE: Registarad Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payablé to -
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE [ Change [ Addition
NAME BAHAMONDE, STEVEN NAME
STREET ADBRESS | 10045 COVE LAKE DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 P ciry-51-21P
T MGR %Dem[e TITLE {OChange [ Addition
MAME CASANAS, LUIS NAME
STREET ADDRESS | 6700 CONROY WINDERMERE RD. #220 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITy-ST-2IP
THLE [ Delete TNE _ O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TAILE O Dpelste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2i

11. ) hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % S { I ‘0 7 Yor-948-%157

SIGNATURE AND TYPED OR PMD NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date d Daytima Phona ¥




