FILED

2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000010001 05-15-2007 90150 007 ****50.00

1. Entity Name

ICEBREAKERS, LLC

Principal Place of Business Mailing Address T

3956 TOWN CENTER BLVD. - 3956 TOWN CENTER BLVD.

SUITE 157 SUITE 157 B "

ORLANDO, FL 32837 ORLANDO, FL 32837 o

s P o0 SR AUH RO
Sulle. Apt. #, ete. Suile. Apt. # tc. 05082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

02-0589452 Not Applicable
an Counlry Zip Country 5. Cerlilicate of Status Desired = ?3,'2&3?:;“0"31
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

MName

DRAVES, DONNA L
120 EAST CONCORD STREET Street Address (P.O. Box Mumber is Nol Acceptable)

ORLANDO, FL 32801 ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed of printed name of 1egisiered agent and lile 1! apokCaole (NOTE" Regrsiered Agent signature required when remslatngh DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE [} Change [ Addilion
NAME VAN MALLEGHEM, JIMMY NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD., #157 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32837 CITY-ST-ZiP
TILE MGR Delele TILE [J Change  [J Addilion
NAME DIGWEED, JOHN NAME )
STREET ADDRESS | 3956 TOWN CENTER BLYD #157 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32837 CITY-5T-2IP
A,
TITEE MGR W TIME : [JChange [ Agdition
HAME COE, ALEXANDER HAME
STREET ADDRESS | 3956 TOWN CENTER BLVD #157 STREET AUDRESS
CITY-5T-21P ORLANDO, FL 32837 CiTY-§T-2IP
TITLE O Delste THALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-51-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TI1LE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-21P

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signalure 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 receivg Lstee empowered (0 exgoyle this report as required by Chapter 808, Florida Statutes. [} R

<12 4314740

SIGNATURE: - ANANN Q nn @dhe o~ 5]1 !n"’)

SIGMATURE A, PED OR P D HAME OF SIGHING H’NAGING MEMBER, M.ANAGgR, OR AUTHORIZEDEEPRE‘&ENTA&I ' Date Dayume Prone »
4

[




