2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000111931

1. Entity Name
ICONVENE, LLC

Principal Place of Business

118 SPRINGHURST CIRCLE
LAKE MARY, FL» 32746

Mailing Address

118 SPRINGHURST CIRCLE
LAKE MARY, FL 32746

2. Principal Place of Business - No P.C. Box #

FILED
May 15, 2007 8:00 am
Secretary of State

05-15-2007 90150 008 ****50.00

g

3. Mailing Address

ite, Apt. #, etc. ite. . R etc.
Suite, Apt. #, etc Suite. Apt. #. etc 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEiNumber Appliec For

TS NZFoOoSYT Not Applicable
a@p Country ap Counlry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Namo and Address of Now Roglstorod Agent
Name

THOMASON, MARK
118 SPRINGHURST CIRCLE
LAKE MARY, FL 32746,

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zp Code

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

the obligations of registered agent.

SIGNATURE

4 Sgnature, typed or primed nama of regrstensd agent and teie f apphcabie,

{NOTE: Regmerad AQent Snaiug redur ed when rensiing)

DATE

L)

Make check payable to

Filing Fee is $30.00 ;

© Due May 1, 2007 ("’:.iFlorIda.pgbémmm of State -~
0. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me T MGRM O velete TTLE : [ change [ Addition
NAME THOMASON, MARK NAME
STREETADDAESS®| 118 SPRINGHURST CIRCLE STREET ADDRESS
TY-5T-27 | LAKE MARY, FL 32746 ; CITY-ST-2P
e &y Ty : O Delete e [ change [ Addition
NAME DAVID iin AR o RANE
SRETADRESS | /7 & BREECO TECLACS Cra STREET ADDRESS
CITY-57-2P AR TEAMSD, Fo. B27 577 CrY-ST-2P,
TIMLE O Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
mE __ [oekee &4 me_ _ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-51-29 CITY-ST-2P
TIME 3 oesere TILE 1 Change [ Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIy-S1-2P
TLE [ Detete TIMLE (JCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or te receiver or lrustee empowered to execute this report as required by Chapler 608, Floriga Statutes.

A L

HlARLE A T8 Her A S EU

yr7 Foz-s0 34

SIGNATURE: __-

MMWE&UHGIWMR BANAGER, OR AUTHORIZED REFRESENTATIVE

q"/f A’?

Daytrne Fhone #




