2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06, 2006 8:00 am
DOCUMENT # L03000040260 - ecretary of State

1. Entity Name
AMERICA ON ICE, LLC 04-06-2006 90299 018 ****50.00

Principal Place of Business Mailing Addrass
37 PERCH DRIVE 37 PERCH DRIVE
KISSIMMEE, FL 34749 US KISSIMMEE, FL 34749 LS
T s T AR AN AT
| 3037 Starmond drive | 3037 Sturwond Dvive
Suite, Apl. #, elc. Suite, ApL. #, elc. 02122006 Chg-LLC CR2E083 (11/05)
Cily & State Cilg & State 4. FEI Number Applied For
_Q:&Ap Fl_ b\ft& clo . jF L. 51-0489087 Nat Applicable
Zi% ;7‘:6 ’ Cou(n)ws A’ z—% 3766 Couniry 5. Cerlilicale of Stalus Desired O ?g;ggxﬁ:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDING, ROBERT L =
20 NORTH EOLA DRIVE Sireet Address {P.0. Box Number is Mot Accepiable)

ORLANDO, FL 32801

30237 Starwoad Derv ‘
City Avﬁé_do FL Zlé{lsd? ; 5

8. The above named enlity submits this siatement lor ithgspurpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nip————y
agent and Ltle i applicable. (NOTE: Registered Agenl signalura required when reinstating) ATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

L MGR N Detele TME C]Change [ Additian
NAME HARDING, ROBERT L NAME
STREET ADDRESS | 20 NORTH EQLA DRIVE STREET ADDRESS
CIy-ST-2P ORLANDO, FL 32801 CITY-ST-2IP
e P O oelele mie M R g crange  Jacaiion
NAME DETRE, JEAN-CLAUDE NAME
STREET ADBRESS | 37 PERCH DRIVE STREETADDRESS | B0 BT Srhe L Drve
orv-s2e | KISSIMMEE, FL 34749 am-stiP | (Sviede Fu s
TITLE v [ pelete TITLE v Change [ Addition
A NINO, YOKO N N 1INO, Yoko
STREET ADDRESS | 1551 VIA TUSCANNY STREET ADDRESS . v
049 ovhicello Helghts Law
emv-st-ze | WANTER PARK, FL 32789 ) CTY-ST-71p %U\sz !“n . 3 jﬁ‘ﬂ.‘j ¢
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-Si- 2P CITY-$1-2IP
TILE I Detete e [Jchange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CRY-ST-71P CITY-ST-7IP
TITLE I petete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P

11. | hereby certily that the inlormaticn supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or truslee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATUREX

SIGNATURE Al WTEU NAMEAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE NDayima Phone #




