. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # LO30000344 16 Al’g 11,2005 08:00 AM
ICE AGE SNOWBALLS, LLC ecretary of State
Princioal Place of Business = * Maling Address = . - T %
S T
- == I HITHR A O

04072005 No Chg-L1LC CHZEOB3 (10/63}
Do NOT WRITE lN THIS SPACE & TLi Number Appiied For
86-1079792 Not Applicable
5. Certificate of Status Desired O ?i'ggqﬁgﬂm’“a'
— et

8. Name and Addrass of Current Registerad Agent

CAHANIN, SUSAN C -
3841AFOSTER HEL DRIVE NORTH DO NOT WRITE

ST. PETERSBURG, FL 33704 IN THIS SPACE

8. The above named entily 5Ubmmits this statement for The purpose of chahging its registered office ar registersd agent, or both, in the State of Florida. | am familiar with, and accent
the cbligaticns of registered agent. ’

SIGNATURE

SgWLre yped er praicd neve of reg'aiced age and 1 f agolicabie, THCTE, ALy sierag bge Skt o et when rehnstalingd DATE

Fiiing Fee Is $350.00
Due by May 1, 2005

S, - MANAGING MEMBCRS/MANAGERS T T
me MGRM 2 - S -
RAME CAHANIN, SUSAN C

STREET ADDRESS { 3641 FOSTER HILL DRIVE NORTH
cny ST-2p 8T, PETERSBURG, FL 33704

e MGRM - : . o=
NAME CAMHANIN, GREGORY J
STREET ADDRESS | 3641 FOSTER HILL DRIVE NORTH T i

.S 2P | 8T, PETERSBURG, FL 33704 Lo 299355

e o N TR UL B0 us-ul s 50,00

ey DO NOT WRITE

= — 1 INTHIS SPACE

KAME
STREET ADDRESS
oy-§1-ap

TIM . B —_——— - - - - e m————
KAME

STREET ADDRESS
cmy-Srap

THE

NAME

STBEET ADDRESS
cY-§7 e

11. | hereby certily that the information supplied with this fnl'nd dogs not qualkfy for tha examption stated in Section 119.07(3)(), Morida Stalutes. [ further 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
limited liability company or ihe recejwer or frustes empowerad 1o execute this report as required by Chapter 608, Florida Statules.

: Afrfos  a1.Sa7-204Y

Dayrre Phone ¥

SIGNATURE:

BIGNATURE AND

)
OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE




