FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name (03-28-2008 90170 011 ***138.75
ICON COMPUTER CONSULTANTS LLC
Principal Place of Businass Mailing Address
128 W. GRANADA BLVD 128 W. GRANADA BLVD .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 . : 8 00 1 7 79 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc.
ute. Apt B &t e, Aot 1. el 01042008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Nymber Applied For
A =17YR/ S Not Applicable
i Count| Zi Count it
e ountry P ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IACONQ, ROBERT J
128 W. GRANADA BLVD Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City FL | Zip Code
8. The above hamed entily submits this Stalement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ke «f applicable {NOTE: Registered Agent signalure required when rainstatingy DATE
FILE NOWIIl 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
me | MGR ) 1 Delete TITLE [ Change [ Addition
NAME IACONO, ROBERT J NAME
STREET ADDRESS | 128 W. GRANADA BLVD STREET ADDRESS
ary-si-ze. - [ ORMOND BEACH, FL 32174 CHY-S1-ZIP
TILE 1 Detete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CHY-51-ZIP
TLE [ Detete TIILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ petete TILE [ ctange [} Agdition
NAME: - e e e e R-NAME _— e —_
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-s1-2IP
HILE ] Dafate TITLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-2ip CITY-S1-2IP
TIEE ] Delate e [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-§1-2P
1. | héfeby cenify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or trustee empowered 10 exgayte this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: f2< _ W 3



