2005 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIL

L

OIVISIOLN 0F CORPORATIONS

DOCUMENT # M03000000451
1. Entity Name .
ICON CHEYENNE LLC 05 HAY (2 AM 10: 56
y,
Principal Place of Business Mailing Address
100 FIFTH AVENUE, 10TH FLOOR 100 FIFTH AVENYUE, 10TH FLGOR .~ A
: : w r 3

NEW YORK, NY 10011 NEW YORK, NY 10011 ', ) e d ()L,[ 0 5
2. Principal Place of Business 3. Mailing Addrass |||||H||I‘m‘m

Suila. Apt. #, elc. Suite, Apt. #. otc. 05032005 REIN-LLC CRE101 (6/04)

City & State City & State 4. FEI Number Applied For

Nat Applicable
& Cauntry Zip Country 5. Centilicate of Status Desired 18] ?ese'gg“'::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

iﬂ)f changing its registared coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

[TE ey E. Log#t, As Socyof wb S /ot flog

8. The above named engity submits this stategrfopt for th rpo
tha obligationspof rgffstered agent,
SIGNATURE :

Sigftfture, typed or printed name of registered agent and titte if (NOTE: Registersd A DATE
Make check payable to
FILE NOW!!! FEE IS $200.00 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TME [J Crange ] Addition
NAME ICON CAPITAL CORP NAME
STREET ADDRESS | 100 FIFTH AVENUE, 10TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10011 CITY-ST-2P
hLE £J petete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
THLE ) Delete e - CJchenge [ Addition
e e SOOOSE=4 460
STREET ADDRESS STREET ADDRESS Db 1 _J __UU:I??___DDH *ﬁEUD UD
CITY-ST-2IP CITY-ST-ZIP
TME {J Delete TINE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TTLE [ oelete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-81-2P
me [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Sm ZIP > CITY-ST-2P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate 2
limited liability company or the receiver or,

is fifing doas not qualify lor the exemption statad in Section 118.07(3)(i}, Florida Statutas, | further certity that the information
Frmy signalura skell have the sama legal effect as if made under cath; that | am a managing member or manager of the
Gxecuta this report as required by Chapter 808, Florida Statutes,

SIGNATURE: S\ H\2ew¢ 212 . 4\& 4o

SIGNATURE AND TYPELJOREBITED NANE OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytme Proae 4

WAt A, Q‘ugmﬁ;/ . %CM:.«‘!‘#T/‘ '\A,o-o\ug(w



