2005 LIMITED LIABILITY COMPANY
ANNVUAL REPORT(AR) FILED

DQCUMENT # M04000005044 Mar 11, 2005 08:00 AM
1. Entity Name
Secretary of State
ICR PROPERTIES, LLC
Principal Place of Business T Mailing Address
2245 TECHNICAL PARKWAY 2245 TECHNICAL PARKWAY
e " Hll‘lm m IIN Im] ||w ||w Ilm IIm Il‘l’ I”" II"[ I’l“l‘l“’ ”] ]II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el . Suite, Apt #, ete, 1st MOORE CR2E0B3 (10/04)
City & State Clty & State 4. FEI Number __ Appliad Far
57-1074990 Not Applicable
p Country 2lp County 5, Certificale of Status Desired O $5.00 Aditional
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
) | Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {(P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~ i — S —
Sigralure, ypad or purted name of registeraed agent and hitle 1 appicable {NOTE Repisierad Aganl signature leauned when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS | 10. N ~  ADDITIONS/CHANGES
1 MGR O peiste HiL [ Change [ Additicn
NAME FAIREY, ROBERT D NAME e e
SIRLET ADDRESS | 2245 TECHNICAL PARKWAY SIRFETADDRESE ,U’élﬂggﬁpagﬁi? PR
CITY-3T1-2IF NORTH CHARLESTON SC 29406 L cirst-ap UB.' 1‘-“ e Prace D l:]g
ITLE MGR [ Delete 013 [] Change % Addilion
NAME GRIFFITH, JOHN DAVID .. NAME
SIRFET ANDRESS | 2245 TECHMNICAL PARKWAY SIRFE T ANNRISS
CHY §1.7% NORTH CHARLESTCN SC 28406 T onv.stzp
UILE MGR T3 belele TTLE [ change [ Addilion
NAME WENDELL, CHARLES H At
SIREFT ADDRESS [2245 TECHNICAL PARKWAY STR-£TADGRLSS
ciry s1.2e NORTH CHARLESTON SC 29406 LR
HiLE MGR 1 pelete it [] Change  [] Addition
NAME RICHARDSON, TERRY E NAMF
SIRFFT ADDRESS (P.OL BOX 1368 T STREETADDRESS
Cily.ST-21P BARNWELL SC 26812 CITY-51-2F
e O Dejete HILE [T Change [ Addition
NAME HAME
SIREE T ADDRESS STREET ADDRESS
GUrY-ST-2IP Gify-S7-2IP
T [ elete i1 [J change £ Addition
NAME NAME
STRFET ANDRESS STREET ADDRESS
Cuy. §I-p CiTv-§1-2IF
11, I'hereby certify that tha information supplied with this filng does not qualify for thé exemption stated in Section 119, 07(3)(-1) Florida Statutes. [ further certify that the information
indicated on this report is rue and ascurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lhaJ:ceNer or frustee empowerad to execute this repart as required by Chapter 608, Florida StalGtes
SIGNATURE: C}\{{ r]@gHrWﬁ\A{‘]” > /g/ZOD; 81/3%/‘5’37‘6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Daytierie Phone #




