FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000019729 04-23-2004 90017 040 ****50.00
1. Entity Name
ISLAND ICE CREAM LLC
Principal Place of Business Mailing Address TooTTm T
1165 NORTH OCEAN BLVD., STE. A 1165 NORTH OCEAN BLVD., STE. A
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
2 Princi:)al Place of Business & Mailing Adaress ' “l“l“ |“ |l’|| lml ||m ||m |Im ||‘|| "l'l ‘l“. 'Il‘l ”l]l [Illl’ m ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber L ‘ Applied For
Yo-DHOVYeo 7 Not Applicable
® Country 2 Country 5. Certlicate of Slatus Desied ~ [] $9-00 Additionat
Fee Required
——— "~ -§>-Name and-Address of Current Registered'Agent ~— =~ - - -] — ~————— -7 -Name and Address of New Registered Agent - =]
Name /y
L el /\/ ST e
SCHROEDER, E. SCOTT ESQ ’:o’ t <4
3300 PGA BLVD. Streei Aadres Boqurnb Not Acceptab% fu
GARDENS PLAZA, STE. 500 ") 2
PALM BEACH GARDENS, FL 33410 _54“‘{ ,4
City e jp Coct
Jﬁqlt Ls Lo FL |§03 7?=}‘
8. The above narned entity submits this statement for the purpose of changing its registered ¢ffice or regi{tered agent, or both, i n the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable [NOTE: Registered Agent signature required when ranstating]) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTEE MGR g{)ele{e e [ change [ Addition
HAME SCHROEDER, E. SCOTT NAME
STREETADDRESS | 3300 PGA BLVD., GARDENS PLAZA, STE. 500 STREET ADDRESS
CiTY-5T-2P PALM BEACH GARDENS, FL 33410 GITY-5T-2P
TiILE [ petete TILE D [ Change N Addition
:?;EH ADDRESS ::::ZET ADDRESS ’9 ’(CIJ i /\/o G s - ~
7 L S5L
CITY-ST-ZP CITY-ST-2IP 2 ”‘ i /O""""" ~ /3 ?
TME O Delete TILE c) 4 1'17 et Ld lnser #Z. 2y 404 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
TILE 7 pelete TIME [ change [ Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-5§1-2P CiTy-51-2
TME [ pelete TILE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S1-2IP
TIMLE O elete TITLE T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Y ), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or powered to execute this report as required by Chapter 608, Fl rlda Statu  tes.
SIGNATURE: % I _loe ook sz smi-sul
SIGNATURE AND TYPED CR PRIN SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPRE*NTATIVE Date Caytime Phone #




