.. FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000082917 B 05-19-2008 90189 048 ***138.75

1. Entity Narne

GOLFCOURSE ICM, LLC

Principal Place of Business Mailing Address B ﬂ 0 q 2 z U l

1414 NW. 107 AVE 1414 NW. 107 AVE

109 109
MIAMI, FL 33172 US MIAML FL 33172 LS
PP Ve SR GO RO I WA
Suite, Apt. #, elc. Suite, Apl. #, elc. 04292008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gi ggq ngﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ-PLA, JORGE
1414 N.W. 107 AVE Street Address (P.C. Box Number is Not Accaptable)
109
MIAMI, FL 33172
City FL l Zip Code

8. The above named entity submils this s1atement for the purpose of changing its registared office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
ke, typed Or printed name of registered agend and bk if apphcabie, (NOTE: Regrsiered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete THLE [ Change [ Addition
NAME FERNANDEZ-PLA, JORGE NAME
STREETADORESS | 1414 NLW. 107 AVE, STE 109 STREET ADDRESS
CITY-ST-TIP MIAMI, FL 33172 CITY-S1-2IP
TTLE MGR O Delete TITLE [J Change [ Addilion
NAME BALZOLA, CARLOS NAME
STREET ADDRESS | 1414 N.W. 107 AVE, STE 109 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CIrY-ST-21P
TITLE MGR [ Deiete TLE [ Change [ Addition
NAME GONZALEZ, GLENDA NAME
STREET ADDRESS | 1414 N.W. 107 AVE, STE 109 STREET ADDRESS
CITY - 51- 2P MIAMI, FL 33172 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITE O Delete TIIEE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or tha receiver or rustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ AAcitz Sozoe Feanvavoez. A Hlaglpx  205-6- 0300

SIGNATURE mn.ﬁr:nﬁt rnlﬁ'rﬁ NAME OF SIGNINEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylame Prons +

Y




