FILED
May 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-02-2006 90032 008 ****50.00

DOCUMENT # L05000005353

1. Entity Name

F & S SOUTHERN FRIED ICE CREAM, LLC.

Principal Place of Business

10095 S, YORK WAY

Mailing Address
10095 S. YORK WAY

HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448 US
P v BRI ORI
Suite, Apt. #, etc. Suite, Apl. #, atc. 04112006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
- (6 S5/Y Not Applicable
Zip Country Zp Country 5. Caerlilicate of Status Desired O gi.ggq l‘;f:g““““'
6. Name and Address of Currant Reglstared Agant 7. Name and Address of New Registared Agent
Name
STRICKLAND, DAVID K
10095 S. YORK WAY Sireat Address {P.O. Bax Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agen, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if Apphicable, (NOTE: Registerad Agant signature required when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE [ cChange [ Addition
NAME STRICKLAND, DAVID K NAME

STREET ADDAESS | 10085 S, YORK WAY STREET ADDRESS

CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2IP

TILE MGRM 3 Detete TILE O Change  [J Addition
NAME STRICKLAND, KIMBERLY G NAME

STREETADDRESS | 10095 S. YORK WAY STREET ADDRESS

CITY-ST-TIP HOMOSASSA, FL 34448 CITY-ST-2IP

TITLE MGRM O Delete TLE [ Change  [C] Addition
NAME FARNHAM, TODD A NAME

STREET ADDRESS | 5630 S. ATLANTIS WAY STREET ADDRESS

CITY-ST-21P HOMOSASSA, FL 34446 CITY-ST-2IP

TILE MGRM [ pelete TITLE [ Change [ Addition
NAME FARNHAM, STACY L NAME

STREETADDRESS | 5630 S. ATLANTIS WAY STREET ADDRESS

Cliv-$T-2IP HOMOSASSA, FL 34446 CITY-S1-21P

THLE O Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-21F CITY-ST-2P

TILE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$1-21P CITY-ST-21P

11. Y hereby certify that the inlormation supplied with 1his filing doas 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 shall have tha same lagal effect as if made under gath; that | am a managing membaer or manager of the
limited liability company or the recaeiver or trustee smpowered 10 exacute this report as requirad by Chapter 608, Forida Stalutes.

SIGNATURE: @ﬂ:/fg W Davnd K. Srevcaumig ")‘27-0L9 LS 2-123-003)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




