2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L02000032214

1. Entity Name
ICE CREAM RACER, LLC

Secretary of State

01-30-2006 90158 010 ****50.00

Principal Place of Business

1220 OLD STICKNEY POINT ROAD
SARASOTA, FL 34242

Mailing Address

SARASOTA, FL 34242

1220 OLD STICKNEY POINT ROAD

230/

2. Principal Plage of Business

ULF $ATE DR

3..Mailing Address

0. @oX 197 9?

AN O

hJ

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

01032006 Chg-LLC CRZE083 (11/05)
City & State ity & State 4. FEI Number Applied For
Rﬂ-So?"ﬂ FL .é” é”.SO m fC 55-0808872 Not Applicable
‘gb 2/3 3 ’ Cov S . 3231% Count:y S 5. Certificats of Status Desired O EeSeggq L.:dr:‘;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistored Agent

! “ SIS o T

ALFARONE, ROBERT
1220 OLD STICKNEY POINT ROAD
SARASOTA, FL 34242

“"Quieker , myesser T
(P.O. Boxaum %Noﬁc/eptabrﬁi ,c

N TR

Syr 78 /)06

FL Zig:_;’:odz 3

‘
kd

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations
[l TR - Poot

{NOTE: Registered Agant signatura required when reinstaling) CATE

SIGNATURE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
<.Due by .May 1, 2006

(3 S

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e -1 [ MGR , O oelete e (enange [ Addition
NAME ALFARONE, ROBET . NAME ALFARNE, ROBER T
STREET ADORESS | 1220 OLD STICKNEY POINT ROAD STREET ADORESS | 0 B> ) g 4% TE of
orv-s-2P | SARASOTA, FL 34242 ° SI® | S RACHTAS Fe Y23/
TILE T Detete TMLE . Octhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-2P CITY-ST-2IP
e O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIME [ petete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T L1 elete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-2IP

11. | heraby certify lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability comp; iver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: U"\/K‘ CM g Ae— ] |7-(U(c> f‘//’ﬂ?—S'SSZ:

SIGNATURE AND TYPED OR PRINTEITHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’ Daytima Phong #

Date




