2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 20, 2005 8:00 am

DOCUMENT # L03000028646

1. Entity Name .

Secretary of State

06-20-2005 90164 044 ****50.00

WATER N ICE 2 GC, LLC

Mailing Address
2833 MAYFLOWER LOOP T

Principal Place of Business

2833 MAYFLOWER LOOP
C/0 MIKE COCCO

CLERMONT FL 34711 CLERMONT FL 34711

C/O MIKE COCCO

B S LTt
/17 PKET s7xecT
Suite, Apt. #, elc, Suite, Apt. #, efc. ’
g 1st MOORE CR2E083 (10/04)
L
City & State City & State 4. FEI Number Applied For
ﬂ /?dudﬂa T 31-1825535 Not Applicable
Country Zip Country " ) $5.00 aaditional
‘33 33 7 5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
B Name -
gaozi%Ch(A)'AyéfgWER LOOP Street Address {P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL | Zip Code

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

SIGNATURE
Signalura, typed or pintec name ol registared agent and Utle f applicable (NOTE Regstered Agent sghatule requied when fensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ betete TITLE [] Change [ Addition
NAME COCCO, ELIZABETH NAME
STREET ADDRESS | 2833 MAYFLOWER LOOP STREET ADDRESS
cry-si-2P - |CLERMONT FL 34711 CITY-ST-7IP
TILE MGRM [ Delete TILE [ ¢hange [ Addition
NAME FRIZALONI, CARQLYN NAME
SIREET ADBRESS [15731 BAYVISTA DRIVE STREET ADDRESS
ory-si-2P - |CLERMONT FL 34711 CITY-ST-2IP
I ——— e — [ Delate _TE [ change [ Addition
NAME COCCO, MICHAEL J NAME
STREET ADDRESS | 2833 MAYFLOWER LOOP STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 ClY-5T-2IF
TLE MGR [ pelete TIiLE [J change [ Addition
NAME FRIZALONE, JOHN NAME
STAEET ADDRESS | 16731 BAY VISTA DRIVE STREET ADORESS
CITY-S1-2IP CLERMONT FL 34711 CIY-ST-2IP
ThLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST- 2P CITY-ST-2IP
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADOIE S5 STREET ADDRESS
CITY - S7-2IF CITY-ST-2IP

11, 1 herdby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURErZZlot S $oeen s/ z ;e’/af

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dayuna Phone #




