2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000030037

1. Entity Name

ICE, ENTERPRISES, L.L.C.

-

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90026 029 ****50.00

Principal Place of Business Mailing Address
596 U.S. HIGHWAY 1 106 D BENT ARROW DRIVE
JUPITER FL 33458 JUPIER FL 33458
2. Principal Place of Busingss 3. Malling Agaress
a4 AenDion PL
Suite. Apt. 4. elc. Suite, Apt. #, etc. 1st MOORE CR2E(83 (10/05)
City & State ity & State 4. FEI Number Applied For
Fognkec | FL 81-0627901 Yo
Zip

Country Zip 33’“’6 5 Country

5. Certificate of Status Cesired

O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T:)BS%EEE%TI iEF?iI:\'EOW DRIVE Street Adaress (P.C. Box Number 15 Not Acceptable)
JUPITER FL 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatye, yped o printed naime of regislered agent and itle it apphcable (NOTE Regnslersd Agenl signaiure required whan reinsinting) CATE
L ‘FILE NOW!!! FEE s ssn 00 .
Make Check Payable to: Florlda Depaﬂment ot State
9. WANAGING MENBERS | MANAGERS 10. ADDITIONS | CHANGES
TINE v 1 pelete TMLE I Crange 7] Addilien
NAME BABIARZ, CATHY NAME
STRERT ADDRESS |15 PARKER AVE. STREET ADDRESS
CITY-S1-2Ip MADISON CT 06443 GiFY-51-2IR
e TBEETTS, RENE e e Mbhetts , Ice Mg I Change L] Aadition
STREET ADGRESS | 106D BENT ARROW DRIVE stheeT aooness | o L HAaMm pren L
Gv-sT-20 | JUPITER FL 33458 oreste | Fupikee, L 3348
TITLE O vetete MLE ’ [} Change 3 Additien
RAME NAME
STREET ADDRLSS STREET ACDRESS
CiTY-ST-71P CITY-ST1-2I
TITLE 7 Delete TILE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-7P Y- §1-21p
TITLE 3 Delete TRE [ Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiiY-S1-2IP CITY-ST-2P

11. | hereby certify that the informawon supplisd with |his fifing does not qualify for the exemplions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule s report as required by Chapter 608, Florida States.

SIGNATURE: \ﬂlﬁ/ﬁb C M

SIGNATUHgAND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Lise:

“-/5-0(

Spl-3N-N5$

Dayime Phone #




