2004 LIMITED LIABILII ¥ GUMPAN»

ANNUAL REPORT

DOCUMENT #1L03000038247 <

1. Entity
PREMIER ICE CREAM DISTRIBUTORS, LLC

¢

FILED
. Jun 01,2004 8:00 am
Secretary of State

05-03-2004 90125 023 ****50.00

Principal Place of Business

281 PINFWOOD DR. |
TALLAHASSEE, FL 32303

Malling Address

281 PINEWOOD DR.
TALLAHASSEE, F1 32303

2 PrinGiosl Pace of Blsiness 3 Wiaiing Adcress A I )0 AR L
Suite, Apt, #, etc. ' . Suite, Apt. #, elc. 04202004 Chg-I..LC CR2E0s? “0’03)
Cily & State Cily & Siste 4. FEl Number Applied For
x =307 7777 [ {e picaris
Zp Country » Country 5. Certificate of State Desired [ gm Addonal
— ' __&."Name and Address of Curvent Registered Agent - e 7.-Name and Addross of New Registered Agent. -
Name
_VANTURE, CHARLES E
281 PlNEWOOD DR"""—‘-— ~ - — T _— - Streat Address (P.O: Boxt Nutnber is Not Acceplebley—~  ~
_JALLAHASSEE, FL 32303
City FL I Zip Code
8. The sbova named entity submits this statement for the purpose of changing its registered office or regisiered agent, of boih, in the State of Rorida. | am lamfiar with, and accept
he obigations of ragistersd agent.
SIGNATURE . . —
Sbnlumvmﬂuumummd {NDTE: Ragiiened Agivt Sioheture reguinsd whish reinstating) DATE
- . Fillng Fe Is $50.00-.. " . 7.
~ ¢ DuebyMay1,2008
8 . .
mes MGR :
UNAME, VAN‘I'URE CHARLESE -
STREET ADDRESS | 281 PINEWOOD DR
CIY-ST-21p TALLAHASSEE, FL 32303
Tme
RAME
STREET ADORESS
CY-5T-2P
TME 0 Cede TME [Jcrenge [ Agdition
NAME - “NAME ~
STREET ADORESS STREET ADDRESS
CiY-S7-2P CfTY- ST-2ip
. TTLE Cloeie__ §_T0E - Ol Crame [ Addtign
NAME e e — NAE — - — ~ —— -
STREET ADDRESS . STREET ADDRESS
CIVY-5T-7% CITY-57-21P
RE 3 Delete TME CIClame [ Addttion
NAME . NAME
STREET ADDAESS | STREET ADDRESS
cImy-sT-ap u CITY- 5T-2P ..
TME i [ elete TME [Jchange [ Adittion
MAME voa . _— - . : NAME R . — - ’
STREET ADDRESS | . T B STREET ADDRERS
cy-sT-IP . RS bR IR Y- ST-2% -

1.1 heraby certily that the intofmation suppled with this fiing doesrdqmllyiorﬂmmﬂonsta:ed in Section 119.07(3)), Florida Statutes. llurﬂwoenﬁymatmwﬁntmaﬁm

.hdbamdonthISraporl|atrueandacculmeandmmdgmeshallhmhmlegdoﬂmusﬂmeundaroalh Mlunamnaghummbatormanagu uitho 4

e e edb e

-limited labilny COMPEY O tha tecervet or trus:ao unpmefed o exacute this report a3 raquired by Chapier 608

SIGNATURE: ( "_

Flcmda&almas‘,‘... __,w.ﬂﬁn_. =
_(\ N R e e —ne e SR
) LYLTW ?‘-lho/o.q : 850224, 27_93
MANAGER, OR JATED REPRER ] 2 Vowe f = Dyt Prorm #

€0 = G G AEMBER,
c.kat\er.. B Uo.q-uae Manay e

)



