RPRTCY

Cawls

2004 LIMITED LIABILITY COMPANY May 051%0%]2 8:00 am

ANNUAL REPORT
DOCUMENT # L01000019741 Secretary of State
05-03-2004 90127 035 ****50.00

1. Entity Nama
M & M ICE CREAM X, LLC

Principal Place of Business Mailing Address
1201 LAKE WOODLANDS DR 132 10TH AVE N I : :}
K 1 1 3 u- Wb
THE WOODLANDS, TX 77380 SAFETY HARBOR, FL 34695
T T R IlNlIIlIIIJIlI
SLFWD why | SLAND Luﬁt/
Suae Apt. #, etc, Suite, Am #, etc. 04272004 Chg-LLC CR2E083 (10/03)
ty & State City, & State 4, FEi Numbet Applied For
& mzwm  Fe Ol whATER. (2 59-3759592 Not Appicable
?3 7(97 M s ﬁ Zip 5 57[57 Country [/{ Gg ﬁ 5. Certificate of Status Desired O ?:‘i‘ g? q;ﬁ;‘:dmml
- == - - =—=#-Name ant Address of Current Regisiered Agent -—— " v ——j- - - ~ —= 7. Name and Address of llew Registered Agont—~ ~— — — -—]-- -

Name

MANELLA, FRANK . :
755 ISLAND WAY Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER, FL 33767

City . - FL ] Zip Code —

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

SIGNATURE

Sipnatune, typed or pricted name of registored agont and tille i applicable. (NOTE: i Agent required when rai L DATE

Filing Foo is $50.00 Make check payabls to
Duo by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MGRM [ Delete TIMLE [ change [ Addition
MANELLA, FRANK NAME

755 ISLAND WAY STREET ADDRESS
CLEARWATER, FL 33767 CITY-ST-ZP

Fad Tal

O Deiete me Clchange [ Addition
NAME
STREET ADORESS )

CITY-§T-29 /// - ; 4

O Deiete e [JChange  [C] Addition
— e —fLRME - —— —— e e -

STREET ADDRESS
CITY-51-2P

£ Delete mE Cl Change [ Addition

STREET AYORESS
CiTY-57-2P

RIS CIa RS SRS

[ petese TIE O Change [ Addition
HAME

STREET ADDRESS
CITY-51-2P

e ) Deteta e O Change  J Addition
- NAME NAME

" STREET ADORESS . STREET ADORESS
" CITY-§T-2P . Civy-sT-2P

11 } heraby certify that tha Infcrmaum suppiled with this filing does not qualify for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accureie and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
- .. imited liability cormpany or 8d to execute this report as required by Chapter 608, Florida Statutes.

/;fm( Mdu’//” C/'4?’°7 727 so¥-rr2g

SIGNING KANAGING MEMBER, MANAGER, OR AUTHORIZED REPRELINTATIVE Daytime Phone #




