FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000066084 st 05-01-2006 90051 031 ****50.00

1. Entity Name .
JAMMIN ICE CREAM, LLC

Principal Place of Business Mailing Address
8237 SNET STHP 8237 INET SIRP
SNRER 3332 B ANREA 3322 B
2. Principal Place of Business 3. Mailing Address ( L 0 4 0 0 0 0 6 6 0 8 4 C )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E0B3 {11/05)
City & Stata City & State 4, FEl Number Applied For
20-1729922 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $5.00 Ptddilional
Fee Required
6. Name and Addrass of Current Registered Agont 7. Nama and Address of New Registered Agent

Name

GARDNER, ORETT S
8237 SUNSET STRIP Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL l Zip Code

8. The above named 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
Signeturs, typed or printed name of registered agent and lith if applicabie. (NOTE: Registerad Ageni signatue requived whan renstatingy CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, ;.:006 Florida Department of State
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/ CHANGES
TME VP O thee e Otenge [ Adgdtion
NAVE GARDNER, KARLA A NME
STREET AODRESS | B237 SUNSET STRIP STREET ACCFESS
aTy-Si-2P SUNRISE, FL 33322 aTy-ST-2P
ME P O dae MLE . O oege [JAdton
NWE GARDNER, ORETT S NAVE
STREET ADORESS | 8237 SUNSET STRIP STREET ALCRESS
COTY-ST-2P SUNRISE, FL. 33322 ary-si- 2P
TE [J caae TME Ocege O Adtn
NAWE NAMVE
STREET ADCRESS STREET ADDRESS
ary-sr-2P QY- sT-2P
me O paae e [doags [ Axdtion
NAVE MNAVE
STREET ACCRESS STREET ACDRESS
aTY-ST-2° . CITY- ST- 2P
TmE [ Daete TIE O cenge [J Axdtion
NWE NAVE
STREET ACCRESS STREET ACCHESS
OTY-ST-2F aty-S-ap
E [ pdee TME O ceng [ Axiton
NAWE NAVE
STREET ACCFESS STREET ADDFESS
aTY-ST-2P aTy-sT-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trusiee empowfred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4. /J

SIGNATURE ANO TYPED OR PRINTED P’IAW IAGING MEMBER, MANAGEFR. OR AUT| UZED REPRESENTATIVE Daie Dayume Phona &




