'_ :_ N R FILED

2008 LIMITED LIABILITY COMPANY »  Mar 26,2008 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L07000080283 S 03-04-2008 90102 009 ***138.75
1. Entity Name
ICOT, LLC
Principal Place of Business Mailing Address ' z‘ oJ
13501 ICOT BLVD. 34824 US. 19 NORTH 3“““
CLEARWATER, FL 33760 _ PALM HARBOR, FL 34684
e T R RO M
Suite, Apl. #, elc, Suite, Apt. #, ate. 01242008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
2~ D3 0476 Not Applicable
zp Country e Country 5. Cenificate of Starus Desired [ giggq lﬁ;’“"""

6. Name and Address of Current Registersd Agont T. dame and Address of New Reglaterad Agent
R, - B Name Aron Kedan R — . L
DAMIANAKIS, ANTHONE
2348 SUNSET POINT ROAD Street Aadress (P.O. Bax Numbaet is Not Agceptable}

CLEARWATER, FL. 33765 34824 U.5. Highway 19 Norcth
o Palm Harbor FL l 2‘528‘54

8. The ebove named entity submits this statgment lor the purposg of changing its registerea oHice of registered agent, or both, in the State of Flofiaa. 1 am familiar with, and accept

e obligations of fegistayea agen. b Aron Kedan Manager 2/21/08
SIGNATURE A_a
Sigratre,

printad name of THd agemianc et e (NOTE: Rugic'erxd AQu w3rature required wha remstehng) CATE
FILE NOW1!l FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 . Florida Oepartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES N
e MGRM O Detetz e MGR [ Change w Addilien
nave KEDAN, ELLA WA ARon KEDAN
STREES aCoress | P.O. BOX 263 stheer ooress [SHBAY US| Hwy 1 Norin
crv-31-2¢ | LARGO, FL 33779 err-st-22 Pales Hor bor, FL. Adl ay
e MGRM O Delere TIRE Ochange [ Addition
NAME KEDAN, MOSHE RAME
STREEY Apgress | P.O. BOX 263 STREEY ADDRESS
cIY-§1-2¢ LARGO, FL 33779 CITY-s1-29
TME O petese mE {3 Change ] addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY- 1.2 Y- ST-2P
“miE - - Elpslats “TOLE - = O cCnange (3 Agdition”
NAME HAME
STREET ADORESS SIREET ADORESS
cav-s1-Ip Y- ST-2p
TinE 3 Desste TnE OO Crangs [ addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CHrY-Si-2P CTY-57-71P
me O pee niLE Ocune O radiion
HAME i
STREET ADRESS STREET ADOALSS
Y- 51- 2P CITY-ST- 2P

11. | heretyy certify that ihe inlormation supplisd with this fiting does not quelity for the examplions containad in Chapter 119, Rorica Siatutes. | fuither cartily thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; tha t am a managing membes or manage: of the
Emiled liabfily cempany o the receiver or trustee empowarad to axecute this report as required by Chapter 608, Florida Stalutas.

SIGNATURE: bl/k,\,\_ Arpn Kedan 2/21/08 (727)787-6173
KICNATURE AND

OR PRWTED MAME OF SKINING MAMAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Darptirra Prone &




