2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETARY oF
— DIVISION GF Corpg ?’e%}}r%uq

DOCUMENT # M00000001231

1. Pty Nare
ICS-VILLAGE, L.L.C.

USEP 29 aMp: 55

Principal Place of Business Mailing Address
100 CENTERVIEW DRIVE, SUITE 200 100 CENTERVIEW DRIVE, SUITE 200
BIRMINGHAM, AL 35216 BIRMINGHAM, AL 35216

e [ e e NI

Suite, Apt. #, eic. Suite, Apt. #, eic.

09222006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FE! Number Applied For

B, Qm\naham AL BxQM)f?C)ﬂah’r /4L 63-1252686 Not Applicable

Zip Country Zip Couniry 0 $5.00 Additional

35-21__]_2‘ -35_3‘_, 9\ 5. Certificats of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Nams

PANICO, JAMES P ESQ.

111 S. MAITLAND AVE. Streal Addrass {P.O. Box Numbar is Not Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

8. The above namaed 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 agenl.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title il apphcable (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWI!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notlce Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE M [ oekete TE ];c:hanm 1 Aadition
NAME BAREFIELD, J. FRANK NAME + BI@
STREET ADDRESS | 100 CENTERVIEW DR, STE 200 smeeraooness | IR0 €
cy-sT-zf | BIRMINGHAM, AL 35216 CITY-ST-2P ‘B—Qm\ n AN AL DSZHA
TmE [ Delete TOLE O Change [ Adition
NAME NAME '3 l:E l___i 1= ___ o :! E} |
STREET ADDRESS STREET ADDRESS O9.929.05--0105%4--017 #5000
CITY-$7-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P OITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE O Detete TILE E] Change [j Addition
NAME NAME . 1 u }EPJ ﬂ:
STREET ADDRESS STREET ADDRESS :-';.~: o [\,\ \ n
CITY-ST-2P CITY-57-2P e
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report is true and accpsate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability cormpany o the receivef br trustee empowared 1o execute this report as tequired by Chapter 608, Florida Statutes.

& 265
SIGNATURE: ANk DhLEF1e0 ‘B/L 3755 347 v 89

SIGNATURE AND TYBEG DR ERRFED NAME OF SIGNING MANAGING MEMBER, UAHAGER, OR AUTHORIZED REFRESENTATIVE Daytrme Prone ¥




