¥ FILED
Feb 11,2004 8:00 am

Secretary of State

02-11-2004 90208 Q39 ****55 00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040260

1. Entity Name
AMERICA ON ICE, LLC

~Aavuy
Principal Place of Business YV Llk

20 NORTH EOLA DRIVE
ORLANDO, FL 32801

Mailing Address

20 NORTH EOLA DRIVE
ORLANDO, FL 32801

RGN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. etc.

wie. AL e P 02092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5/ pqg 70g 7 Not Applicable
Zp Gouatry 4 Couniry 5. Certificate of Status Desired E’ 5500 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e T s R e T T Y T——— == T Name - _ . .

HARDING, ROBERT L
20 NORTH EOLA DRIVE
ORLANDO, FL 32801

Stree!l Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlily submils s statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamre, typed or printed name of registerad agent and tile if applicabte. (NOTE: Regstered Agem sgnature requwred when remstating} N . " DATE

~e -

Filing Fee is $50.00 . T
Due by May 1, 2004 . - s
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] [ Delete e [ Change [ Addition
MAME HARDING, ROBERT L NAME
STREET ADDRESS | 20 NORTH EOLA DRIVE STREET RDORESS
CITY-$T-2P ORLANDO, FL 32801 CY-ST-21P
TIME P [ belele TITE [J Change (] Addition
NAME DETER, JEAN-CLAUDE NAME
STREEY ADDRESS | 20 NORTH EQLA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CTY-ST-21P
TILE v [ Delete THLE [J Change ] Addition
NAME NIING, YOKO NAME
—STREFTADDAESS: =20 NORTH ECEA DRIVE=-——== — 3 S T TR A DORES ST | =
CIry-§7-2iP ORLANDO, FL 32801 CITY-ST-21P
THLE v vDele[e TITLE [ Change [ Adaition
NAME HILMER, WAYNE NAME
STREET ADDRESS | 20 NORTH EQLA DRIVE STREET ADDRESS
CTY-$T-21P ORLANDO, FL 32801 CITY-ST-2iP
e 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2P
TITLE 1 pelete TmeE [ thange [ Adeition
NAME " NAME
STREET ADORESS STREET ATDRESS |
CITY-51- Zip CY-$T-21P

11, | hereby certify thai ihe informarion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accuraie ang-that my signaiure shall have ihe same legal effec: as if made under oath, that | am a managing member or manager of the

~JEAM-

582 4222505

limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.
ﬁj( ‘o u //
5 cLAuDE DETRE P 2/9/0¢
i

SIGNATURE:
SIGNAWOH PRINTED NAME JF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

—



