FILED

2006 LIMITED LIABILITY COMPANY Aug 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # L04000094406 08-10-2006 20041 029 ****50.00

4. Entity Name

CATIE'S ITALIAN ICE, L.L.C.

Principal Place of Business Mailing Address i LY

42571 RENOVA AVENUE 4257 RENOVA AVENUE

NORTH PORT, FL 34286 NORTH PORT, FL 34286

P s T B
Suita, Apt. #, etc. Suite, Apl. #, etc. 07192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-2085449 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired [ Eeig;.q Additional
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent

Name

LAURENO, RUSSELL D -
4251 RENOVA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

NORTH PORT, FI. 34286

o
i

-

+

City FL i Zip Code

8. The pbove 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
. Sigrature, tyDed or ornted narse & regisiered agent and utle « apphcable. {NOTE: Ragmiered Agent signature raquived whon rewnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
TILE MGRM [ petete TIILE [ Change  [7] Addition
NAME LAURENO, RUSSELL D NAME
STREET ADDRESS | 4251 RENOVA AVENUE STREET ADDRESS
CITY-sT-2p NORTH PORT, FL 34286 CITY-ST-2P
TME MGRM 7 Delete TITLE [ Change [ Addilion
NAME LAURENGC, CATHERINE A NAME
STREET ADDAESS | 4251 RENOVA AVENUE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL. 34286 CITY-$3-21P
TNLE MGRM m Delete TILE [JChange [ Addition
NAME ARTZ, GERARD L NAME
STREET ADDRESS | 13 POND VIEW DRIVE STREET ADDRESS
CIFY-ST-2P TINTON FALLS, NJ 07724 Ciry-ST-2IP
TITLE [ Delete Tine O change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oI1Y-S1-2P . CITy-S1-2IP
TITLE O pelete FITLE [JcChange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com the regeiver or trustee empowered to gkycute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ ,Q £ /b L G‘ﬂ) Q33 ~1Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE aytme Prone #




