FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000016831 04-20-2004 90182 011 ****50.00
1. Entity Name
CREAMS OF DISTINCTION, LLC
Principal Place of Business Mailing Address zq u 4‘941 8
19627 OAK BROOK CIRCLE 19627 OAK BROOK CIRCLE i ' .
BBCA RATON, FL 33434 BOCA RATON, FL 33434 w # o i .
s v IERUUMACRH Illllllllllllﬂl\ll Tl
1723 E. Halladhle Bch Rlvd 1723 E HEallandsle Bh Blwd

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-LLC CR2E083 (10/03)

i: ty & ita]e s City & State . 4. FEI Number R Applied For *

. Flarida Ha]larﬂale, Florida 65-1186399 : . Not Applicable’ |+
Zip [g'm’y 33(lepB Co[t‘glg' 5. Certificate of Status Desired .|:| ?ei ggqﬁ?:g‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEARNS WEAVER MILLER, ET AL
C/O RICHARD E. SCHATZ Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST, 2200 MUSEUM TOWER
MIAMI, FL 33130

City FL l Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. Iyped o printed narme of registered agent and ttle it appiicatle. (NOTE: Registered Agenl signalure requirad when reinstaling)

chack, payable to

Filing Fee is $50.00 ;
da Department of Stale

Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS."CHANGES

WTLE MaIM [ Delete TME O change [ Addition
NANE Michael Schatz e

STREET ADDRESS M Elvd. STREET ADDRESS

GITY-$7-21P , FL CHTY-ST-2P

TIMLE O telete - TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-7P CITY-ST-ZIP

TITLE [ Delete TILE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-§1-21P

TMLE O Detete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OY-§T-ZP CITY-ST-2P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-§T-ZP

TMeE O pelete TILE {Jchange  [3 Addilion
HAME naptE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fj
indicated on this report is true and accurate and th

does not qualify for the axemption siewed in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ignafpre shall have the same lega! i" macle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee execute this report as reo 2r 608, Florida Statutes.

SIGNATURE: % %/[/7 %/7(/{7‘/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWSNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone %

B
*

¢



