2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000030480

1. Entity Name . -
ACTION ICE, LLC

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

1920 COMMERCE OAK AVENUE
ORLANDO, FL 32808

Malling Address

1920 COMMERCE DAK AVENUE
ORLANDO, FL 32808
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept

the obligations of registered agent

SIGNATURE

Signatyra, typeo or prinlad ngme of registerad agent anda ttie | apphcable

(NOTE Regsteren Agani s1gnatura required when remslanng)

DATE

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS «
TIHLE MGR

NAME BANKS, GERALD F
STREET ADDRESS | 2201 GILLIS COURT .
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11. | hereby ceruly tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the infermation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if mace under oath, that | am a managing member or mangger of the
limited iiabiity company or the recgiver or lruslee empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA

Davlimea Phong #



