betore May 1, 1999 or Limited Liability Company will be
a $ 400.00 LATE FEE.

W PED LIABILITY COMPANY <58
ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

5 7 o TO0000IY T4
of Limired Uit company ~ DOCUMENT #

FLORIDA DEPARTMENT OF STATE o “ \"}‘.}J_ S
Katherine Harris cenc sy

Secretary of State SOH OF ¢ O‘U\TIGNS

DIWVISION OF CORPORATIONS

gapay 10 M1H0: 30

I.C.E. LATINCAMERICA, L.C. 1a. Principal Place of Business Address
9752 SW SANTA MONICA DRIVE 9752 SW SANTA MONICA DRIVE
PALM CITY FL 34990 PALM CITY FL 34990
2 Psancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Siale of Formation
10/21/1997 FL
[“Suite, Apt #.etc. 7 | Suite, ApiE etc. ~ . o . -
4. FEI Number D Apphed For A‘
eyEses  loweswe 0 o EPBHIBB—FOR — ]
City & State City & State L © g O%O0 '—[?- S’ ? D Mot Applicable
T Gamiy I T T T  Cowny &. Date ol Lasi Report “6. Centiticate of Status Desired |
05/29/1998 | CEENE)
7. Name and Address of Current Registered Agent 8. Name and Address of New Regis.lered Agent/Office
C T CORPORATION SYSTEM AT e S
1200 SOUTH PINE ISLAND ROAD _ ROBERT L. SCHWEIGER
PLANTATTION FI 23324 Street Address (P.Q. Box Number is Not Acceptable)

9752 SW Santa Monilca Drive
“Suile Apt ¥ ewc ' ' h
Zip Gode T
Palm City FL| 3499

5 and 608 508, Flonda Stalyes, the abave-narmed hmited habiity company submils this stalement for the purpose of changing
wange was aulhan zed by athrmative vote of a majority of the members | hereby accept the appainiment

nr\np?'-gp" 7?

Ty

9. Pursuant t¢ the provisions of Seclions 60
its registered othce ar registered agent, or b

SIGNATURE _ o
| 1 ' p I IEE T P I S
10. Tale Managing Memlﬁrs/ManageW Business Streal Address City, State and Zip Code
MGR | BIRKFELD, ROBERT 1680 S.W. BAYSHORE BLVD. PORT ST. LUCIE FI,
MGR | CIRGIER, RORERT 4902 NORRISTOWN RCAD BLUE RBELL PA
LB TR LU B Bt o Bt B B B BERES
== -lwli\llllw—l!
B T2 L=l 2 O R
\&
6 |
!

1.1 do}m seby certly thatthe informanan supphied with this iing does notguatty for the exempion statedin Section 119 0713 (1. Flonda Statutes | further certify thatthe infarmation
mcerareCwun this annual report 1s true and accurate and thal my signature shall have the same legal effect asf made undar cath that | ani a managing member or manager of the
bmited I8ty company or the rece, ar trustee empgatireyi 1o execule this report as required by Chapter 608, Florida Statites and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE:

INHISELI0 R {12-08)



