200

LIMITED LIABILITY COMPANY *
. ANNUAL REPORT

DOCUMENT # L07000069155

1. Enlity Name
ICE BERRY OF FLORIDA LLC

Principat Placa of Business

600 ROSEMARY AVE
SUITE 162
WEST PALM BEACH, FL 33407

Mailing Address
667 CORTE MADERA LANE

#3
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box #

3, Maiing Address

3/17/2008-90266-049-3138.75-3138.75
. SLCRETARY QF STATE
DIVISION COF CORPORATIONS

0BAPR IS5 PM 2: L8

NCCAAR R

(T

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01132008 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
J?’O%340 v Not Apolicable
LA
P - Country Zﬂ o Ceuntry . Certilicate of Status Desved _ [J Ezggqmw_”_ N

. -6.. Nams and Addross.of Currant Reglsterad Agent

7. Name apd Address of Now Registersd Agent

CHONG, BRUCE S

661 CORTE MADERA LANE

#3 " )
WEST PACM BEACH, FL 33401

¢
]

Name

Svest Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The abové named entity submits this statemaent for the purpose of changing its registered oftice o registered agent, or poth, In the State of Florda. | am familiar with, and accept

the otigations of reglsiered agent.
iR e

SIGNATYR

Sionatury, ped o pnisd name of

agent and tea it

(NOTE: Regraiersd Agem signatre 1equired when rersing) DATE

'Make check payable to

Florida Department of State
9, — '- MANAGING MEMBERS /MANAGERS 10, ADDIMONS/CHANGES
THE . O Detae URE CCarge [ Aodilion
mwe . CHONG, BRUCE § HAEg
STREET Anm,i.?s_- 661 CORTE MADERA LANE #3 STREET ADDRESS
CAY-ST-BP ¢ ‘WEST PALM BEACH, FL 33401 cry-§1-0p
TNLE MGRM 3 Deiste TILE D Crange [ Addition
NAME PARK, SONH NAME
STREET ADDRESS | 10421 SW 157 PL #301 STREET ADDRESS
CnY.51-nP MIAMI, FL 33186 . S1-ZP N o
miE MGRM O petae TME Ol Cramge [ Aadition
NAME GU, JAK NAME )
STREET ADDRESS.| 5880 AUSABL E WAY - . _ STREET ADORESS -
Y- ST TP CENTERVILLE, VA 20121 LiTY-ST-2P
e [ peteta e DI Change [ Andition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P ciry-$1-0p
nE O Delee TILE D cenpe [ Addition
NAME MAME
SIREES ADDRESS, SIREET ADORESS
CiY-ST- 29 {ny-S1-8p -
e O oeee me QN Oommr  D)Aodion
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S5t 0P CIry-ST-1F

11. 1 heraby certify that the information supplied with this fing coes not quality tor the exemptions conlained in Chaptar 119, Florida Statues. | turther cenify that ihe information
ingdicated on this repod is rue and accurale and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited Nabliity company or the receiver or trusies empowered 10 exaxcute this report as requited by Chapte: 608, Florida Statutes.

& =

furgh . 2=F

BGMNG MANAGING MEMBEN, MAMADER, OR Wu‘umﬁ

———n— [ — - —




