FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

DOCUMENT # 103000023803 ecretary of State
1. Entity Name 0% 3¢ 3 ok e
OLD MEETING HOUSE HOMEMADE ICE CREAM, LLC 04-08-2005 90278 025 THF750.00
Principal Place of Business Mailing Address
801 S. HOWARD AVENUE 901 S. HOWARD AVENUE
TAMPA, FL 33606 TAMPA, FL 33606 2 0 0 2 8 3 4 7
TS SV [EARITACA S T

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Apptied For

56-2374502 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ffe g?q'ﬁré"“a'
§. Nameo and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
o ~ Name o q
“"F&LCORP “‘
ONE INDEPENDENT DRIVE Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 1300
JACKSONVILLE, FL 32202 )
City FL l Zip Coda

B. The above named entity submits this statement for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed of pintad name of registened agent and tite if applicable. {NCTE: Registored Agent signatre required whan reinttating} DATE

Filing Feeo Is $50.00 ) ' i " . Mazake check payabie to ~
Due by May 1, 2008 Florida Departmant of State

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

TE . | MGR [ Deteta N i . - - - [)-Change - - [‘_‘}mntmn
NAME HOFFMAN, MATTHEW P OWNER NAME

STREET ADDRESS | D01 S. HOWARD AVE. STREET ADORESS

Cy-ST-2P TAMPA, FL 336062418 CiTY-51-21P

TME MGRM 3 pelete TITLE O cChangs [ Addition
NAME MALONE, CATHY NAME

STREET ADDRESS | 901 S. HOWARD AVENUE STREET ADORESS

CIY-ST-2F TAMPA, FL 336062418 cry-si-2p

THLE 0 Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADORESS - - STREET ADDRESS - .

CIfv-S1-5p CITY-S1-2P

TOTLE [ pelets THLE DO cCrange [ Addition
NAME HAME '

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP ’ CITY-ST-2IP

TITLE 3 Delets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P I ’ CITY-ST-2P

JME .. L. ' . . O Delete e . . R - <[] Change: - [3 Addition
HAME . . e e A ~ 8 NAME D e s - . Lo T : . - .
STREET ADDRESS . : STREET ADDRESS . o e .

CITY-ST-2P 3,:_.:'?,. N / oITY-$1-0P ‘ RE L T e T

indicated on this report is trug uratg a atura shall have the same legal affect as if made undar oath; ma agsng membar or manager of the

limited !|ab|||ty company or the mcu/l_ﬂﬁ"_s_fﬂiwm by Chapter 608, Plorida S!atute

AND TYPED OR PRINTED NAME OF SXGNING MARAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE aytime Phone ¢

11. | hereby cenrtify that the inform: } plied with thig fling does not qualify for the exemption stated in Section 119. 0?(3)(-) Flon Statutgs. | further cemfy that the information
ay .

SIGNATUFIE




