2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORYT

DOCUMENT # L02000010001 FILED
1. Entity Name .
ICEBREAKERS, LLC o304 DEC -8 AH 8: 29
- " £
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE' FLORE}H
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
SUITE 157 SUITE 157
ORLANDO, FL 32837 ORLANDO, FL 32837
s e A

Suite, Apt. #, etc. Suie. Apt. #. etc. 12062004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

02-0599452 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gg.ggqlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L
120 EAST CONCORD STREET Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL rZip Code

8. The above named entity submits this statament 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, typad or printed name of registered agent and title if applicable. {NOTE: Registarad AGent signature reguirad when reinstating) DATE

Make check payable to !

v/ Amended AR is $50.00 Florida Department of Stats

8, MANAGING MEMBERS/MANAGERS | K3 ADDITIONS / CHANGES

1INLE MGRM G TITLE [ Change  [] Addition
NAME MAZZARQ, JULIE @ NAME

STREET ADDRESS | 3956 TOWN CENTER BLVD. STREET ADORESS

CHTY-ST-2P ORLANDO, FL 32837 CiTY-ST-2P

e MGR 3 Detete TE Mey ﬁ M g Change  [J Addition
NAME MALLEGHERN, JIMMY HAME .

STREET ADDRESS | 3956 TOWN CENTER BLVD. ¥+ /5 7 et aomess | — M 4 b Mall ey/(ei ‘

CITY-§T-2IP ORLANDO, FL 32837 CITY-ST-2IP

TLE MGR [ celete TITLE CJ Change [ Addition
NAME DIGWEED, JOHN NAME

STzt ADDRESS | 3956 TOWN CENTER BLVD. 1577 STREET ADDRESS

CTv-§T-2P | ORLANDO, FL 32837 CiTY-51- 2P [ a4

THLE O Delete e - /0 [ Change Addition
e me Alexonder faw] Coe X
STREET ADDRESS smerapeess | 3G 8 e T o Cenksy 132vd 157
arr-51-2¢ s | Oy fpnao FL 32837

TILE O Delete TILE ’ O] Change  [J Addition
NAME NAME B E W LI O B B S L I

STREET ADDRESS STREET ADDRESS 1 Z.-"‘“J';- EJ}‘D 4 - ..D 1 ‘34]2‘ J— U ”l -' '@‘9)]5 D . U E’;

CITY-ST-2IP CITY-51-2Ip

TIRLE O pelete TITLE O change  (J Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-5T-2P

11. | hereby certily that the information suppljéd with'this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. 1 further certify that the information
indigated on this report is true and accy/ate andithat my signature shall have the same legal effect as if made undar oath; that | am a managing member or managar of tha

limited iability company or the receivey or trust powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Tl Maz2aro Ll/ yi=i Yo 82 Y57
slGNATU-FIE AND TYPED 0!1PRIN"I‘ED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

N 1)



