File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

e ILED
LIMITED LIABILITY COMPANY SHYs FLOR'E.AHZEPABRTmEF:tThC:;STATE ﬁgcﬁri“'% [':0 STA I%NS
(R ra B. Mo
ANNUAL REPORT Secretary of State DIVISION OF COR
DIVISION OF CORPORATIONS

IO 98 MAR ~2 AMIl: 1L
FILING FEE | Annual Report $100.00 + $8B.75 COrporatlon upplemental Fee /
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “’3\‘)

oiLImHed Lia?:ilft‘emn:;as:y DOCUMENT # M97000000514

[ 1a. Principal Flace of Business Address
v ICON MANAGEMENT GROUP, LLC

938 KERWOOD CIRCLE 938 KERWOOD CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Gualiied | 3a. State of Formation
uite, Apt. ¥, efc. Suite, Apl. ¥, ste. ‘0 F8El/h:ll 9b/er1 997 co
g urm ] Aveied For
Ciiy & Siate City 3 State 91-1801651 [ Wot Appiicabie
-5 oy Y oy 5. Date of Last Report 6. Certificats of Status Desired
.70 Additianal Fee Heguinegd
7. Name and Address of Current Reglisterad Agent 8. Name and Acidress of New Registered Agent/Office
Name

WELLS, WILLIAM E II

938 KERWOOD CIRCLE Street Address (P.0. Box Number 1s Not Accapiabia)
OVIEDO FL 32765

[~Sulie, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ofthe members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registorad Agenl Acceptiag Appointmant}  (NOTE- Registered Aganl signature ragquired when reinstaling}

10, Title Managinpg Membersg/Managers Business Street Address City, State and Zip Code

MGR [ WELLS, WILLIAM E 938 KERWOOD CIRCLE OVIEDO FIL

JD Q244985 E—~—E
= E%S/DSJBS——BIDDB--UDE
ERER183. TS w180, 7

]

1\1 Idohareby gertify that the information s tated in Section 118.07(3) (i), Florida Statutes. | further cerlity that the information
indicated on thig annu! legaheffect as if made under ¢ath; that | am a managing member or manager of tha
limited liabllity gompanyor the receiver g aport ag\requirpd by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an add{ess.

SIGNATURE A ZA?AB Yo 577- 872

v
SIGNATURE AN! PET OR PAINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER Date Daylime Phons #




