2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L06000035297

1. Entity Name

CREAM ICE CREAM, L.L.C.

Principal Place of Business

915 MIDDLE RIVER DRIVE, STE. 506
FORT LAUDERDALE, FL 33304

Mailing Address

915 MIDDLE RIVER DRIVE, STE. 506
FORT LAUDERDALE, FL 33304

2. Principal Place of Business - Ng P.0O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90034 007 ****50.00

LRI R

02242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20 _yﬁ/?j 7 Not Applicable
Z- - * e
P Couniry Zip Country 5. Certificate of Status Desired l ?i.ggqj:rd:dltlonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARNEY, WILLIAM M ESQ.
915 MIDDLE RIVER DRIVE, STE. 508
FORT LAUDERDALE, FL 33304

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitle if applicablo.

(NOTE: Regisiered Agent signature requirad when reinstating) DATE

" Filing Fee is $50,00
Due by May 1;,2007

B

Make check payable to
Florida Department of State

9. R ' MANAGING MEMBERS / MANAGERS 10.

ADDITIONS { CHANGES
HILE 7 | MGRM [ Detete TITLE {Change [ Addition
NAME SARKELL, BARRY A NAME
STREET ADDRESS | 1207 S.E. 15TH AVENUE STREET ADDAESS
CivY-ST-2IP POMPANGC BEACH, FL 33441 CiTy-S1-2P
TILE O Dekete THLE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-ST-2IF
TLE ] veiere TiiE O Ctange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21p CITy-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TIMLE [ Delete TILE [J Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2IP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Siatutes. { further cetify that the information
indicated on this report is true and accurate and that 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 receivegor trustee empy execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: >(

SIGMATLIR%ND TYPED OR PRINTED NAME OFIE

tadoly

ER, OR AUTHORIZED REPRESENTATIVE Date

Oaynme Phore §




