FILED
200 I ANNUAL REPORT Y Mar 04, 2004 8:00 am

DOCUMENT # L03000006439 Secretary of State
1. Entity Narme
FLORIDA ICE AGE COMPANY, LLC 03-04-2004 90072 026 *53.00
Principal Place u_f Business Malling Address
12395 BELCHER ROAD #355 12395 BELCHER ROAD #355 WAVAVY S v
LARGO, FL 33773 LARGQ, FL 33773
e s ARUER R ORI R
| Sute. Apt. ¥, etc. | Sererkes 01262004 Chg-LLC CR2E083 (10/03)
City & Statm City & Srate 4. FEf Number o ~Tapptied For
43-2003889 Not Applicable
Zn Caurtry Ze Country §. Certificate of Status Desired ﬂ gese'ggq&rdmcm"
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SQOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signatute, typed o ptinted name of ragistered agsnt end tite if applicable. {NOTE: Registared Agent slgnature required when relhstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
e e e e . . . . U
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e [ Delste TLE W\(.)R [l change (R Addition
NAME NAME SaTT L,\J%\L EKQ
STREET ADORESS STREET ADDRESS { &) ~ N N -
CTY-5T-7P EYSZP Sadi R RN L FL I
TME O] Dete T N [Jchange  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
me £ Delete TME [1Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-5T-2F
TLE {7 Delete TMLE [ Change __ [ Addition
NAME ~=— ~ =% .- e —— ~ - = = e T B S e - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e 1 Detste TRLE [J Ghange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-79

ify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
Gl have the same legal eftect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

2 ja‘7j0«( YN RETS

DOeytime Phome #

11, ! hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur,
limited liability company or the receiver,

SIGNATUﬂ?ME:

TURE AND TYPER OF FRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




