File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY "t

ANNUAL REPORT M ol o o
190090 DIVISION OF CORPORATIONS enrrm 25 AMIG: 25

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

1 Name and Maiing address  DOCUMENT # M97000000514

FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

WELLS, WILLIAM E 1I
938 KERWOOD CIRCLE Stree! Address (P.O. Box Number is Noi Acceplable)
OVIEDO FL 32765

ICON MANAGEMENT GRCOUP, LLC Q [%
938 KERWOOD CIRCLE q4q- 938 KERWOOD CIRCLE
OVIEDO FL 32765 oM OVIEDO FL 32765
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite. Apt. #, efc B [ Suite, Apt #, elc. - e i 08 / 19/ 1,.?_97 . 4_C_O
[ 4. FEI Number
Gity & Siate Ciy8 State ) | 91-1801651
Zip Country Fd) Cournlry ] 5. Dateof Last ieport .~ ] 8. Certificate of Status Desired
03/02/1005 | ORISR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

"Buite. Apl. #.elc.

f(T o T 7 TZpcode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majarity of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

sHlMl A0, TS sEeR ] EE,

SIGNATURE - . DATE i 3 . o
{Fiz. ,J( red Agpe [y ool y Ay pr.n mt, (l\.ll‘[ e J - rmAJ il muv e nmn e e e g
10. Title Managing Mambers/Managers Business Stregt Address Cdly, State and Zip Code
MGR |WELLS, WILLIAM E 938 KERWOOD CIRCLE OVIEDO FL
r - ™ "’l"1l r—'_,l'__l"'-l Il_
=i lI i I e HE
%/ ..’q'4~-L|"I‘tDb-~ur N

11. ido hereby cerily that tha informgtion supplied with this filing d&gg nat qualify for the exemplon stated in Section 119 07(3) (), Flonda Stalules. [Hurthercertify that the information

indicated on this annual repordis true¥gnd a ura1e ang ign ™ have ihe same legal effect as it made under oalh; that | am a managing member or manager of the
limited liabilty company or thefreceiveRp ) j orl as required by Chapter 608, Flondg Statules; and that my name appears in Biock 10, gr onan
atlachment with an addrass ‘ [ ] ﬁy

P
SUGHAT Pl AR TYEL v QR PRGIITE D R ARME O St irdi's MAak,A

INHSEIO R {12 O8)



