FILED
Sgp 09, 2005 8:00 am
¢

2005 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

09-09-2005 90116 004 ****50.00

DOCUMENT # L03000026241

1. Entity Name

JCS ICE CREAM, L.L.C.

Principal Place of Business Mailing Address 20 08 80 7 2
T BEERIBEERD: JOTCBEERIDCERD.

SARASQTA-F—-34740 SARASOTA, FL 34240
W7 TR STlea W] 200 Terey WAL CE T AT
st A # et Sute. ApL f. e 03252005  Chg-LLC CR2ECE3 (10/03)

572@%‘7\%!\) Fi_ DURsm FL [ e Cn
31 f ‘% 52‘%9\% C’7‘ 1 5. Certilicate of Siatus-Desired |l ?i-gg ﬁfgioml

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SLATTERY, JOHN

ez FEr PEZ) REX LT CIRELE
SRBDTH FL (325

8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature, typed of primed nama of registered agent and titla It applicatle. (NOTE: Registered Agent signature requied when reinstating} OATE

Filing Fee is $50.00

L 4lom€aJ)epamnem of State

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS."CHANGE§ P
THLE MGR O petete TILE ﬁ-Change (23 Addition
HAME SLATTERY, JOHN NAME M MDLL Q,/?QE’
STREET ABDRESS ["TUTH BEERIDSE-RE. STREET ADDRESS
CIY-S1-2P (S SO Amahbdd 340 CITY-5T-2IP %ﬂ 5%2
TMLE O Detete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-7IP
TLE . ] Delete THLE B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE : ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report :s frug and accurate and that my signature shall have the same legal effect as it mads under oalh that } am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. 9 y /"
SIGNATURE v / :é % f//af ”W/J’B
GNATURE AND npy'ﬁyﬁmmn WF SIGNING uﬁ%ma MEMBER, MANAGER, OR AUTHORIZED nspnessmmvs Daytime Phane #




