FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300001 9204 05-04-2005 90038 Q30 ****50.00
1. Entity Name
HAAGEN-DAZ AT WATERSIDE SHOPS,, LLC
WUVUUUY s

Principal Place of Business Mailing Address
5455 N, TAMIAMI TRAIL #512 5455 N. TAMIAMI TRAIL #512
NAPLES, FL 34108 NAPLES, FL 34108
S v MR e

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

35-2202974 Not Applicable
Zip Country Zo Country 5. Certificate of Status Dasired O §5.00 Addiitianal
‘ea Required
- -8, Name and Add of Current Registered Agent 7. Name and Address of New.Registered Agent
Name A rd’\r\ Z ’ “
GREUSEL, JAMIE B e aluLh 0“?!} NRA- avre. o
1104 N. COLLIER BLVD. raet Address (F.O. Box Nymtmr is Not °°ﬂf"'b£)n A
MARCO ISLAND, FL 34145 SYTE™NY tama) T RAIL
B Sy
A W NDaple FL | %% 108

ging its ragistered office or registarad agant, or both, in the State of Flerida. t am familiar with, and accept

4 1% -pe

8. The abova namegd erftity submits this sjatement lor
the abligations ¢f r ¢
e

SIGNATURE~

e, fyl {NOTE: Ragusiered Agent signahurs requirsd when reinstating) DATE
17
Filing Fee is $50.p0 Make check payable to
Duo by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME ZARRELLA, ANTHONY R NAME
STREET ADDAESS | 5455 N. TAMIAMI TRAIL #512 STREET ADDRESS
CITY-ST-29 NAPLES, FL 34108 CITY-§3-2P
TILE MGRM {7 Detete TITLE [ change [} Addition
NAME SALVATORE, JANICE A NAME
STREET ADDRESS | 5455 N. TAMIAMI TRAIL #512 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34108 Ciy-51-21P
TMLE O pelete ITRLE [ Change  {_] Addition
NAME . - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 0 peiste TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-7P
ne O Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
e [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report 18 trub,and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tHa receiver or lrusiee e ered to axag 3 report as required by Chapter 608, Florida Statutes.

4&?&3‘5

SIGNATURE: —=

SIGNATURE AND TYPED OR PRINTED fmﬁ OF SIGNING

GQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

{ —



