FILED
T I ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L03000049518 ecretary of State

1. Entity Name 04-19-2007 90034 026 ****55.00
PRIMO GELATO FLORIDA,LLC

Principal Place of Business Mailing Address

7889 NW 98 STREET 7889 NW 98 STREET
HIALEAH GARDENS, FL 33016  US 15
HIALEAH GARDENS, FL 33016 US

g T T g VA MGIRL RO A
ﬂ o] Flotind pviwve| 2%/ FloddhA Aviwve
Suite, Apt. #, atc. Suite, Apt. #, etc.
S\k\_kb ' \/ S wb \ 'e 04162007 Chg-LLC CR2E083 (12/06)
City & State . -~ City@ State | 4, FEI Number Applied For
i mi =& PMARRAL - = C 20-0525280 Not Appicable
Zip /1 Copnyry Zip ' Country N _ $5.00 Additional
/5/9[ ,‘)/5 OU g'A ,5_5 l 3 fS {/$ K] 5. Certificate of Status Desired IB/ Foo Requirecll ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BAKER, RONALD G
2655 LEJEUNE RD Street Address {P.O. Box Number is Not Acceptable)
201
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arm famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or printed name of registered agent and title it applicable (NOTE: Registared Agent eignature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete e MG M [AThange [ Addition
NAME PRIMO GELATO HOLDINGS LLC Y Primo (ELATO HOLDIAGS (e _
STREETADDRESS | 7889 NW 98 STREET sREETAOORESS | ) go{ FLOVUDA AVRHVE S I~
aiv-st-2e | HIALEAH GARDENS, FL 33016 CITY-51-2P MiAmty . Feo 273/3%
TITLE O Delete TILE i Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE ] belete TITLE [ Ghange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE ] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recei empowgied to execute this repon as required by Chapter 608, Florida Stafutes.

Ll 8007 30764y 1133

Daytima Phone #

SIGNAT UslsRuAE'ru:RE AND TYPED-oft RNTEC-UAME OF SIGHING-MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




