-

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

ANNUAL REPORT ecretary of State
DOCUMENT # L00000014576 04-23-2004 90020 013 ***¥50 00

1. Entity Name
ICE CREAM USA OF FLORIDA, LLC

Principal Place of Business Mailing Address bt B 6 “
286517 TRAILS EDGE BLVD. 500 BROADWAY STREET zqn 5 d 3

BONITA SPRINGS, FL 34134 BERLIN, PA 15530 .

Suite, Apt. #, etc. Suite, Apt. #, etc.

wile, Apl. % st uie, Apt. 7. gt 04132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
58-2585143 Not Applicable
Zp Country Zp Country 5, Ceriificate of Status Desired a $5'00 Addilional
Fea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
CASEY, PATRICK JD, CPA
SUNSHINE PROFESSIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

City FL . Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, ryped or printed name ol registered zgent and tite if applicable. (NOTE: Registared Agenl signalure required when reinstating) 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
TME MM 1 pelete TILE MM [Z/Change 3 Addition
HAME BITTNER, KIM L HAME Pk, Dond
STREET ADDRESS | 123 AIKEN AVENUE STREET ADDRESS (g1~} Lupid b VG
ony-sT-7p | SOMERSET, PA 15501 CITY-ST-2P Ao PSRN .
e O Delete e OAGTRM [#Thange [ Addition
NAME NAME LY R Cro
STREET ADDRESS STREET AUDRESS | Yy, U—mf oﬂ{,% .
CiTy-87-2IP CITY-8T-71P E@rﬁf"‘:ﬂﬁ‘ ?ﬁ \tﬂ)\
TITLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST1-271P
TinE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2IP
TILE [ delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE ] pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: a0 B v B 4 o A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




