FILED
A ANNUAL REPORT " Apr 19, 2007 8:00 am

DOCUMENT # L03000049525 ecretary of State

1. Entity Name 04-19-2007 90034 024 ****55.00
PRIMO GELATO WHOLESALE,LLC

Principal Place of Business Mailing Address _
7889 NW 98 STREET 7889 NW 98 STREET Ehd
HIALEAH GAEDENS, FL 33016  US HIALEAH GARDENS, FL 33016  US
e o O E TR Q0RO
< 8’0} FloRiop AyEwve| Flotws Aewue
S““;‘- Apt. §. etc. 1< S”g“'\jff_f“ W 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State  _ 4. FEI Number Applied For
MiAs] P C MU i L. 92-0189868 Not Applicable
o 1 " ?
Z,'i_\)’ ,"/5 CounLtr/yS H 22‘85 / _7’ ,4 CO\EWSA 5. Cenrtificate of Status Desired =z ?i g?qu:émnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BAKER, RONALD G
2655 LEJEUNE RD. Streat Address (P.O. Box Number is Not Acceptable)
201
CORAL GABLES, FL. 33134
City FL I Zip Code

8. The above namad 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 of printad name of registared agent and title If epplicable. (NOTE: Reglstered Agent signature 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
TITLE MGRM O pelete TrLE MGR M [P Chage [ Addition
NAME PRIMO GELATO HOLDINGS,LLC NAME PRiIMO G2 CATO HOLDINGS LLC
STREET ADDRESS | 7889 NW 98 STREET sreTaooress (2 g0l FLoRind AVEWVE | sviTE If
GTY-5T-2¢ | HIALEAH GARDENS, FL 33016 CITY-ST-2P Mt / ce. 13173 %
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-7P
TITEE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2IP
TITLE 1 Detete TITLE [Jchange ] Adgition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TIE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-2IP

indicated on this report is true and ac rate arfd that my_signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refﬁ? or trustee @

xecute this report as required by Chapter 608, Florida Statutes.
smnmuna@w HAG e 108 64S 11173

SIGNATURE AND TYPED OR-PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiroe Phone #

11, | hereby ceitify that the information supplied ’rh this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information




