2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000056042 01-10-2005 90052 011 ****55.00

1. Entity Name

EAST COAST ICE, LLC

Principal Place of Business Mgiling Address LA

645 MAYPORT RD, STE 3A 645 MAYPORT RD, STE 3A

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

e ARG R e
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City 8 State City & State 4, FEI Number Appliad For

29" ’54’3 q55 Not Applicable
Zip Country Zp Country 6. Centificate of Status Desired $5.00 Addtional
e C—_— - - PR P R : e M=%, FeeRequed - . .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRBANKS, RANDAL C
76 SOUTH LAURA ST, STE 1700
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed ar printed name of registered agerd and fitle it applicable. (NOTE:

Ragistered AQant SiQnature requined whe rensiating}

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGR O petete TINE [ Crange [ Addition
NAME ALLIGOOD, BOB HAME

STREET ADDRESS | 645 MAYPORT RD, STE 3A STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH, FI. 32233 CAY-ST-2P

TMEe O oetete TINE [J Change  [CJ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

“ehY-sT-2P ~ ) - ) Cmy-ST-np -

Tme . [ Detete TME 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE O oelete TITLE O ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

TME O Deete TME O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2P CITY-5T-2IP

TIMLE N [ Delete THLE D change ] Additign
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-S1-2IP Cy-ST-2P

indicated on this report is trug«nd accurajé and that my 5|gnature s jpllha

limited liability company or Je receiver pf'l

SIGNATURE:

with this filing does not quality fOl' the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

6 3ama legal effect as if made under oath; that | am a managing member or manager of the

if repokt as required by Chapter 608, Florida Statutes.

) Dl
L ™

(o) 4}-C0eD-|

SIGNATURE

NAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

s



