P FILED
May 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-11-2005 90029 034 ****50.00
DOCUMENT # L04000058719
1, Eniity Name
ANDY'S ICE, LLC
Principal Place of Business Malling Address
226 BUTLER STREET 226 BUTLER STREET
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R T IR RN RAAD
Suile, Apt #, elc. Suite, Apt. #, slc.- 04112005 Chg-LLC CR2E0BS (10/03)
City & State City & State 4. FE| Number Applied For
K0 "lq'@q@8 l Not Apphicabla
Ze Counrry Ze Country 5. Certllicate of Status Desired [ 25.00 Additional
‘ee Requirad
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agont

] Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100 Strest Address (P O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent .

SIGNATURE Siprature, typod o prinled aama of registared agent and iitis  applicabls {NCTE: Registetad Agen| signatura reguyirac when reingialng) DATE
Filing Fee Is $50.00 "0 Makecheckpayableto
Due by May 1, 2005 ., Fiofida Department of Stato

9. MANAGING MEMBERS/MANAGERS 16. ADDITIONS fCHANGES

TITLE O Deters mE ma;mg ng memper [ Crenge [ Addition
- tawe byn liao

STREET ADDRESS STREET ADDRESS Ro 3 A | ¢3;f 054”“. +
+ CITY-5T-2P CTY-§T-7P lww hﬁi Flovide 24120

TME [ Detete IME [ cChange [T Addtlion
SHAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-DP CITY-5T-21F

TmE 3 Detele VIME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P Giry-§7-2P

TME [ Detere TLE O change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

T [ Detete TIE CChangs [ Addition
NAME NAME

STREE? ADDHESS STREET ABDRESS

CITY-5T-2P CITY-§1-ZP

Ime £ Delets TIME [ changs [ Addilion
NAME HAME

STREEY ADDRESS STREET ABDRESS

CITY.§1. 2P /7 CITY-§1-BP

11, | heraby cenily that the 'ZTc';nnatio supplied with this liling does not qualily for the exemplion stated in Section 118.07¢{3)(i). Florida Statutes. | further certily that the information
indicated on this reporiis true accurate and that my signature shall have the same lsga! effect es if made undar oath; that | am a managing membar or manager of the
firnited Tiability compaiy or thefecelyer or trustea emiywerad tg exscute this repmﬁuirad by Chapter 608, Florida Statutes
RE

L g 24/ 25 ]S

TYPED GR anﬂ NAME OF BIGNING UANAGING ?m. MANAGER, OR AUTHORIZED REPRESENTATIVE T oas

Daylima Phona #

SIGNATlLI;\

HA

A0l Aeligoed, Manager



