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"ﬁ‘\éboa LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000101357

1. Enlity Name

ILC, LLC

Principal Place af Business

315 E. ROBINSON STREET, SUITE 555
ORLANDQ, FL 32801

Mailing Address

315 E, ROBINSON STREET, SUITE 555
ORLANDO, FL 32801
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FILED
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6. Name and Addross of Current Reglstered Agent

SWEENEY, JEFFREY §
315 E. ROBINSON STREET, SUITE 555
ORLANDO, FL 32801
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B. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both. in the Slale of Flonda. | am familiar with, and accept

1the obligations of registered agent.

SIGNATURE

Sipnaturs, typad or prinied name of rogisiered agent nd ttis H apphcable. (NOTE: Registarad Agenl signatura required

Wha1 reiogtating)

DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS/MANAGERS

MGRM

SWEENEY, JEFFREY 5

315 E. ROBINSON STREET, SUITE 555
ORLANDO, FL 32801

TTLE

NAME

STREEY ADDRESS
ClTY-ST-2IF
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NAME

STREET ADDRESS
CITY-ST-21P
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CITY-S1-2IP
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CITY-ST-2IF
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
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STREET ADDRESS
CITy-sr-2IP
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11. | hereby certify that the information suppliad with this filing doas not qualify tor the exemptions conlalned in Chapter 119, Flonda Statutes. | further cemfy that rhe |nforrnahon
indicated on this raport is trug_gnd accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing mambar or manager of the
giver or trustee empowared 10 axecute this raport as required by Chapter 608, Florida Statutes.

limited liability company p

‘// /
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GIGNATURE A })l(!n on nmh‘En F SIGNING MANAGING MEMDER, OR AUTHORIZED RERRESENTATIVE

Dats Daytme Phane #




