S FILED

ioos LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 01513 02-11-2008 90136 025 ***138.75
1. Entity Name
2101 ICON LLC
Principal Place of Business Mailing Address
B370 WEST FLAGLER STREET, SUITE 125 8370 WEST FLAGLER STREET, SUITE 125 ) ' »i
MIAMI, FE 33144 MIAMI, FL 33144 . 80007202
N = GO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & Stare ' City & State 4. FEI Number Apphed For
20-5752129 Not Applicable
aie Country Zip Coumiry 5. Certificate of Status Desired | ?eseg?q l‘;r‘:f’;“""a'
e ——_f._Nama and Address of Curront Registered Agant- -- 7, Name and Address of New Registered Agent e —
Name
ELIAS, DAVID
8370 WEST FLAGLER STREET, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above named entity submits this statarment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obllgauons of registered agent.

SIGNATUHE EE
Sigrajure, typed or printed name of registarad agent and tite # applicalve. (NCTE: Registered Agent signature raquired when reinsiatnp)

SRR S

; A
FILE} NUWHI FEE IS $138.75 < ?‘? qi\lake ch&fk_ pg»yable?to

After May“l 2008 Fee will be $538.75 Departmant of. taie

9. T MANAGING MEMBERS/MANAGERS 10. ADDIT!DNS!CHANGES

e MGR 7 elete TME . [ change [ Addition
NAME ELIAS, DAVID NAME -

STREET ADDRESS | 8370 WEST FLAGLER STREET, SUITE 125 STREET ADDRESS

CITY-57-7IP MIAMI, FL 33144 CITY-5T-21P

TLE (] Celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE Ul change [ Addition
NAME NAME . ‘
STREET ADORESS STREET ADDRESS

CITY-5T-21P CiTy-ST-21P

Tme [ petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {ITy-ST-2IF

TITLE [ Detete TILE [ Change  [2J Addltion
NAME NAME

STREET ADDRESS B STREET ADDRESS

cITy-§7-2P ' CITy-ST-21P -

TMLE N O Delete TME {JChange [T Addition
NME : ’ NAME -

STREET ADORESS STREET ADDRESS '

orv-st-ze | \ CITY-ST-2IF

11. | hereby certify that the infkrma¥pn supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutas. § further cartify that the information’
indicatad on this report is thua arl] accurate and that my signature shall have the same legal effact as if made under ath; that | am a managing member or managar of the
limitad liability company or recgivar or truste warad to expcute this report as required by Chapter 608, Forida Statutes.

2l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytkne Phone #




