2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11, 2005 8:00 am
DOCUMENT # L03000040260 | : ecretary of State

1. Entity Name 04112 -
AMERICA ON ICE, LLC -11-2005 90048 039 50.00

Principal Place of Business Mailing Address
20 NORTH EQLA DRIVE 20 NORTH EOLA DRIVE LUUMVULN
ORLANDO FL 32801 ORLANDO FL 32801 .
37 Perehh Drive 37 Yarel. Drve
Suite, Apt. #, etc. Suite, Apt. # etc. . 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
issimme o Kissimmee Fo 51-0489087 Nol Applicable
ap Country | Zie Country " . $5.00 Additional
5. Certificate of Status Desired M . :
34774 q Us A 3"}7%‘? Ush Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o -7 Name ) ’ . oot T
HARDING, ROBERT L —
20 NORTH EOLA DRIVE Street Address (P.O. Box Number is Nt Acceplable)

ORLANDO FL. 32801

City . ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed e printad name of ragistarad agent and btk it epplicable DATE
D  May 1,2
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TILE [ Change [ Addition
RAME HARDING, ROBERT L HAME
SIREET ADDRESS |20 NORTH ECLA DRIVE SIREEY ADDRESS
ory-s-2P | ORLANDO FL 32801 CIY-51-2P
e P ! 2 Delete TiMLE LL NG [J change  [] Addition
MAME DETER, JEAN-CLAUDE | NAME DE'TR‘C— s Pi ‘M
STREET ADDRESS=1 20-NORTH ECLA DRIVE STREETADDRESS | 377 Py peln D nive .
ory-stok___LORLANDO-FL=32801T ' C1Y-51-2P Klas i mmee Fu ¥ L&q.
me Y] [ Detete e INO SP vl N " Ochange [ Addilion
NAME NIINO, YOKO RAME N j\{f T oLl G_ ’
STREET ADDRESS|2@-M@RTH EOLA* DRIVE— sTheeTAoDREss | VDSV 1R luscany
- . ™
CTY-S1-2P | ORLANDO Flr-32801~—=" CIY-ST- 2P L)ater Yav y__' F. 35709
TILE . O Datete TITLE [J Change  [] Addition
NAME S . MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CIY-ST-2P
TILE [ Detete e . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P OTY-ST1- 2P
TiLE ] Delete TIE [ change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P [ o%-s1- 2

11. | hereby certify that the information supplied with this fiing does not e exemption stated in Section 118.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this reportis true and accurate an my signatur ve the same legal éffect as if made under oath; that 1 am a managing member or manager of the
te thisreport as required by Chapter 808, Florida Statutes

limited liability company or the receiver or trustee empowaer,

SIGNATURE: Robect L Harding 3L}s§o(

SIGNATUMD TYP) PRINTED NAME OF SIGN*G MANAGING MEMBER, I}{JAGER. OR AUTHORIZED REFRESENTATIVE Dayurme Phone #




