FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000051510 05-02-2005 90095 037 ****50.00
1. Entity Name
CRANDALL'S SMALLTOWNE ICE CREAM COFFEE
SHOPPE, LLC
Principal Place of Businass - Mailing Address
1616 MAGNOLIA AVE. 1676 MAGNOLIA AVE. 2 0 05 l 8 6 4
DELAND, FL 32724 DELAND, Ft 32724 .
Suita, Apt. #, etc. Suite, Apt. #, atc. ) 04272005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FENumb Applied For
%_81 20692 Not Applicable
Zip Cauntry 2ip Country 5. Certificate of Status Desired (] $5.00 Addiional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
CRANDALL, DWIGHT
1616 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Accaeptable)
DELAND, FL 32724
City FL | Zip Code
8. Tha above named entity submits this statermant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typead or geinted namas of r mganl end tile if {NOTE: Registared Agent signature requirad when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida' Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Delete TME O Change [ Addition
NAME CRANDALL, DWIGHT . NAME
STREETADDRESS | 1616 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 Ciry-ST-21P
TLE MGRM O Delets ILE . ) [ Change [ Addition
NAME CRANDALL, MARGARET HAME
STREETADDAESS | 1616 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITy-ST-21P
TME 3 pelete TILE O change [T Addition
NAME —e NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P B CITY-ST-2P
e ] oetete ] me [ Change [ Agdition
HAME MAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S71-20
TIME [ Cetete TMLE [ Changa ] Addition
NAME NAME ’
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2F QITY-§7-2P
TIRE [ Detete TITLE [Dchange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurata and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
S|GNATURM W,m 6Lm q/%@log 2% 74D L/’?O
SIGNATURE AND TYPED ’dﬁ PWT&D NAME OF SIGNING MANAGING MEMBER, MANAGER, JR AUTHORIZED REPRESENTATIVE Date Diaytime Prone #




