2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L03000034758

1. Entity Name
CREAMS OF AVENTURA, LLC

04-20-2004 90182 046 ****50.00

Principal Place of Business

19627 OAK BROOK CIR.
BOCA RATON, FL 33434

Mailing Address

19627 OAK BROOK CIR,
BOCA RATON, FL. 33434

20009833

E=——

WWWMWWMMWWMMWWM

2. Principal Place of Business 3. Mailing Address
1723 E. Ech, Blwd, 1723 E, Hallardale Bch, Rlvd,
Suite. Apt. #, et Suite, Apt. #. etc.
o5 PR e vite. ApL- 4. Bie 03202004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
fb]_ﬂaxdale, FL 2, FL 00222905 Not Applicable
¥
Zip Country Zip Country " . $5 00 Additional
. f (8] d .
=A 33000 =A §. Cenificato of Status Desire O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. C/O RICHARD E. SCHATZ

150 W. FLAGLER ST., 2200 MUSEUM TOWER

MIAMI, FL 33130

Street Addrass (P.C. Bex Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regislered agent and tille if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Fiorida Depattment of State
By e R

ADDITIONS /CHANGES

9. MANAGING MEMBERS ! MANAGERS 10.
TME M L. . 3 Detete TILE [ change [ Addition
NANE Creams of Distinction, LIC NAME
smeet acovess | 1723 E. Hallardale, Beach Blvd, SIREET ADDRESS
CITY-ST-P Hallandhie, FL. 33009 GITY-§T-2P
IME O pelete Tme [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-§7-2P
TITLE 3 pelete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TLE O petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O petete TME OJ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2i7
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate and that my-ignature shall hava the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes e red to exgeute this repert as tequired by Chapter 608, Floriaa Statute,
KY44Se S5
SIGNATURE: 7 /)‘7/4/ L4

SIGNATURE AND TYPED OH PRINTED NAME OF smumﬂmﬂa’ MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE

Date Daytima Phons #




