2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000038247

1. Entity Name
PREMIER ICE CREAM DISTRIBUTORS, LLC

Secretary of State

05-11-2005 90030 043 ****50.00

Principal Place of Business

281 PINEWOOD DR.
TALEAHASSEE, FL 32303

Mailing Address

281 PINEWOOD DR.
TALLAHASSEE, FL 32303

UV A

LT

May 11, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
32 E Ayt SH A 233 Easd Sob Ao
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202005 Chg-LLC CR2E0S3 (10/03)
City & State o City & State 4. FEl Number Applied For
T llohasser, FL- T o besiee, ZL. 11-3707777 Not Appiicabie
%’ 7z 3 ) 3 CDZ:W? :é;:l 5 o _3 Cogntry 0 A 5. Certificate of Status Desired O gg‘ggqu’\::gw
oy,
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
| vANTURE, CHARLES E SHhm E

'|; 281 PINEWOOD DR.
| TALLAHASSEE, FL 32303

Streat Address {P.O. Box Number is Not Acceptabls)

A32 Edsd St Hue

“rd ok assee FL [%5%%, 3

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘F\O\ E. \)(L\L‘Qtl Je

(NCITE. Regitensd AGen Signatine racuined when renstating)

‘%Tzi/as

Filing Fee is $50.00, . %
Due by May 1, 2005 gt

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES P
e MGR ) Dekete TIE S&m g. [@Cange [ Addiion
NAME VANTURE, CHARLES E NAME SAm L= 2l .
. Ve
STREET ADDRESS | 281 PINEWOOD DR. swermoniess | RFL £ ast £ A
¢-5-7P | TALLAMASSEE, FL 32303 av-sie | TY o b shee, L. 32363
TME O Detets THLE O Crange [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-7IP CITY-ST-2iP
TITLE 3 petete TEE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P coY-41-2P
THLE O oelete ] TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-27
e 1 peiets TRE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7P
ME 1 pelete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cmy-57- 7P

11. | heraby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability companyDNhe receiver or trustge

empowerad to execute this report as required by Chapter 608, Florida Statutes.




