L

' FILED
2005 LIMITED LIABILITY COMPANY May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000066084 GRe0n 05-04-2005 90035 027 ***150.00

1. Entity Name

JAMMIN iCE CREAM, LLC

Principal Place of Business Mailing Address

8237 SUNSET STRIP 8237 SUNSET STRIP
SUNRISE FL 33322 US SUNRISE, FL 33322 US i i ﬁ(ﬁjﬁé

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

wle. At 7. gle ulte. At & ete 04132005  Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1729922 Not Applicable
ap Country Ze Country 5. Certificale of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, ORETT S &
8237 SUNSET STRIP ,:- Streel Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
TN

SIGMATURE

. @, lyped of printad name of registered agent and utie if apphcable. {NOTE: Registared Agent signature required when reinstaung) DATE

A

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIQONS /CHANGES
TIME MGR & Delete MLE VP [ Change [ Addilion
NAME GARDNER, KARLA A NAME GARDNER,KARLA A
STREET ADDRESS | 8237 SUNSET STRIP staeeranoness | 8237 SUNSET STRIP
cv-sT-2P | SUNRISE, FL 33322 ) CIPY-5T- 2P SUNRISE, FL 33322
TITLE 7 Detets TIE P O change  X] Addition
HAME NAME GARDNER, ORETT §
STREET ADDRESS STREETADDRESS | 8237 SUNSET STRIP
CITY-ST-27IP arv-st-2f - [SUNRISE, FL 33322
TITLE ] oetete TME ] Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITte 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIF CI3Y-ST-2IP
TIE O Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- §T-7IP
TITLE O palete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

'SIGNATL!II;EE:

11. I hereby cerlify that the infprmation supplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report )'taue and accurate ang/fhat my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compa or he receglver or frusjgé empoyered (0 execute this repert as required by Chapter 808, Florida Statutes.

S. GARDNER 4/28/2005 954-572-3332

AND TYPED QR FFllNTEyrhrME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Davyiime Fhone 4

ATU.




