FILED
. Mar 08,2007 8:00 am

. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-07-2007 90111 032 ****50.00

DOCUMENT #L06000101513

1. Entity Name

2101 ICONLLC

Principal Ptace of Businass Mailing Address
8370 WEST FLAGLER STREET, SUITE 125 B370 WEST FLAGLER STREET, SUITE 125
MIAMI, FL 33144 MIAMI, FI 33144
T ST (AR A0 AR o R
Suite, ApL. ¢, 8ic. Suita, Apt. #, elc. 01262007 Chg-LLC CR2EOA3 (12/08)
City & State City & State 4, FE1 Number Appliad For
W,jﬂfoz/"zq N1 Applicable
Zip Couriry . Zip Cauntry N A $5.00 agditona
. 5. Caentificale of Status Dasirad O Foe Raquired
— &, Namo ond Aadress of Curnent Regiztersd Agent - - 7. Hame #nd Adidress of new Registersa Agsm
. ".' Name

ELIAS, DAVID - -

8370 WEST FLAGLER STREET. SUITE 125 Sireet Address (P.O. Bax Number is Not Acceplabla)

MIAMI, FL 33144 ,

- Cty FL | Zip Code

8. The above named entity submits thixgtatemant lor 1he purpose of changing its ragistared office of regisiered agent, or both, in the State of Florida. | am familiar with. and accepl

tha aobligations of regisiered agant. & »

SIGNATURE £

Sagretas. typed of prnted reene ot sget And Wis § spcacanis TNOTE Fragetiai ) AQEN! IONnLe egaared whan mwmistng) DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2007 .t Florida Dapartment of Stats

9. MAGENM-EMBEHSJMANAGERS 10. ADDITIONS /CHANGES

me MGR Co 7 velete e O Crange [ Aadition

NAME ELIAS, DAVID | NAME

STREET ADORESS | 8370 WEST FLAGLER STREET, SUITE 125 SEREET ADORESS

cy-5i-2¢ | MIAMI, FL 33144 ! ansi-zp

me 4 O Detuis me O Cunge  [J Aosition

STREET ADDRESS N, STREET ADORESS

cirv.s1-ap " orry-51-2e

e YL Do e Doange [ Addiion

NANE MAE

STREET ADDRESS STHEET ADDRESS

cTy-5t-2p CiTY-$1- 2P

1 omme 3 Detae g O changs T Aadition

MAME WAME

$TREED ADDRESS STREET ADORESS

crre-ST-20 LY. S1-00

LT3 [ Deiete e O crange ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

Gy - ST- 2P LiTy-§1-2P

TE O et T (OJcrange [ Addtion

NAME HAME

STREFT ADDRESS STREET ADDRESS

(PN N Qfy-51-3#

11. | heraby cenily thal the tion supplied with (his fiing 0oes ot guality 10r the exemptions contained in Chapter 119, Foride Statutes. | turiher certily that the information
indicated on this report nd accurale at ry signature ghall have the same logal eflact as it made under cath; thal | am a managing mamber or manager of the
limitad liabikty company i o 10 exocule this raport as requirec by Chapier 608, Aonda Statutes.

SIGNATURE: V\_WQ'D;

SIOHATURE AND TYPED OR PRINTED NAMY OF BONNG Rt Al REPRESINTATIVE Datr Dayeers Prore ¢




