2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 13, 2004 8:00 am

DOCUMENT # L03000034416

1. Entity Name
ICE AGE SNOWBALLS, LLC

ecretary of State

04-13-2004 90332 013 ****50.00

Principal Place of Business

3641 FOSTER HILL DRIVE NORTH
ST. PETERSBURG, FL 33704

Mailing Address

ST. PETERSBURG, FL 33704

3641 FOSTER HILL DRIVE NORTH

2. Pidncipa! Place of Businass 3. Mailing Address

TR AN R

Sqw'te, Apt. #, etc. Suite, Apt. #, etc.

04092004 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
-107979& Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificale of Status Desired O Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
ppcop— U R R . Name -

CAHANIN, SUSAN C

3641 FOSTER HILL DRIVE NORTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33704

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. |1 am tamiiiar with, and accept

Sgnalwre, iyped of orinted mame of regisicred agent and tie f applicabie,

(MOTE: Regestcred AGom signalu-t requercd when rensialngl

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ pelete TME [Jchange  [] Addition
NAME CAHANIN, SUSAN C NAME
STREET ADDRESS | 36841 FOSTER HILL DRIVE NORTH STREEV ADDRESS
Cy-Si-zp ST. PETERSBURG, FL 33704 ciy-S1-2w
e MGRM O pelete e [ change [ Addition
NAME CAHANIN, GREGORY J NAME
STREET ADDRESS | 3641 FOSTER HILL DRIVE NORTH STREET ADDRESS
CITY-5T-2P ST. PETERSBURG, FL 33704 CITY-ST- 21
TITLE L[] Detete TME Dctange [ Agdition
NAME NAME
STREET ADDRESS - . - - STREET ADDRESS . }
cny-s1-2pr CIY-S1-7P
TE O pelete TME [ change [ Addition
KAME KAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-2P LfTY-ST-2I0
e ] Delete TE | [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST- 1P CITy-ST-29
TTLE ] Delete e O cwange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTY-S1-2P

1. | hereby certify that the Information suppiied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
imited liability company ¢ the receive[ or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C. &JLW Susan C. Cahanin

SIGNATURE:

y-8-04  127.531-2694

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAdER. Of AUTHORIZED REPRESENTATIVE

Cale

Daytire Phene #




