2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 19,2007 8:00 am

DOCUMENT # 104000022996 ecretary of State
PRIMO GELATO HOLDINGS, LLC 04-19-2007 90033 027 753,00
Principal Place of Business Mailing Address
7889 NW 98 ST 7889 NW 98 ST yw -~
HIALEAH GARDENS, FL 33016 US HIALEAH GARDENS, FL 33016  US .
R LT T
290\ FloRiwnp AVEWVE 2%90] FlLolinA Avewye
Suite, A"‘ “e‘f S““S‘" CEL &““c'] ¢ 04162007  Chg-LLC CR2E083 (12/06)
City & State , City & State - 4. FEI Number Applied For
MiAMy FL I\M am, L 20-0958980 Not Appiicable
—sz,f I.;b Cou[n/tryg A /5/; / 3 as Co;;t} 4 5. Certificate of Status Desired 2 2 ?eselggqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RONALD G ‘
2655 LEJEUNE RD. Street Address (P.0. 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 changmg its reqgistered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. (NCTE: Registered Agent gignature 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 0. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [J Change [ Additicn
NAME GELATO HOLDINGS LLC NAME
STREET ADDRESS | 2801 FLORIDA AVENUE, SUITE 15 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CI3Y-5T-21P
TILE MGRM 1 Detete TITLE [ change [ Addition
NAME JILMIRACLE LLC NAME
STREETADDRESS { 420 SOUTH DIXIE HWY SUITE 2M STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33146 CITY-§T-2IP
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME AHR GELATO LLC NAME
STREET ADDRESS | 2801 FLORIDA AVENUE, SUITE 15 STREET ADDRESS
CITY-S7-2P MIAM(, FL 33133 CITY-ST-2IP
TIiE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
NILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trua and agcurgte and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabifity company or the regej ered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Aed(. 3027 205 6y{ 121%

BIGNATURE AND TYPED OMMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




