FILED
2007 LI RUAL REPORT T ANY Apr 19,2007 8:00 am

DOCUMENT # L03000049524 ecretary of State

1. Entity Name 04-19-2007 90032 047 ****55.00
PRIMO GELATO AIRPORTS,LLC

Principal Place of Business Mailing Address
7889 NW 98 STREET 7889 NW 98 STREET 4007 0179
HIALEAH GARDENS, fL 33016 US HIALEAH GARDENS, FL 33016  US , _
i Ly o 1 {0 0 T
290l Flolivg  Ausiyc Flotubh_AENVE
s“fﬁé:‘c‘ N S‘{‘&f& e 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
mami , FL Mopwmt PO 92-0189867 Not Applicable
Zip 4 Country Zip ' Country " . 5.00 Additional
"—A ( ’L ,s {/5 A ,-5 q) ! /5’; s A 5. Certificate of Status Degired = ?ee Requimc""""a
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered egent and tte if applcabie. {NOTE: Registared Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e
MLE MGRM J Delete TMILE GAM hange [ Addition
NAME PRIMO GELATO HOLDINGS,LLC RAME %tnuo (LEtATO Hotbhiwos LLC
STREET ADDRESS | 7889 NW 98 STREET seet aooiess | LYo FLo@idd AvRUUE s wdz 17
CITY-ST-2ZP HIALEAH GARDENS, FL 33016 CITY-§1-21P Mg, P, 137273
TITLE O Delete e ! [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§l.29 CITY-ST-7IP
TITLE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ telete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TAILE [JChange  {"7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TILE [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP

11. | hereby certify that the information supplied with this flllng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acpfratg én m nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oldivhy or o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (~— 4 lb. too? (o7 byf 2133

SIGNATURE AND TYPED'OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




