FILED
2006 LIMITED LIABILITY COMPANY Aug 04,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L0500001 1458 08-04-2006 90085 007 ****50.00

1. Entity Name
SPECIAL K KREAMERIES, LLC

Principal Ptace of Business Mailing Address AL IR T

1606 BLACKBURN HEIGHTS DR. 1606 BLACKBURN HEIGHTS DR.

SEWICKLEY, PA 15143 US SEWICKLEY, PA 15143  US

S (A
1154 p. RaCK SPRINGS RY ™ 1ol BraceBuen NEHTS L.

Suite, Apt. #, stc. Suite, Apt. #, etc. 08022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
ApePrA, Fh Sswiekley, PR 20-2400/5 2 Not Applicable
.32'57 { a C&'? ZI? /YD Country 5. Certificate of Status Desired O ?g'ggqm““"al

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
) City FL | Zip Code

N \.'
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

Signatue, typad of prinied name ol registored Bgent and titk f appicabie. {NOTE: Registered Agent signatre required when reinsiating) DATE
Filing Fee s $50.00 Make check payable to
Due by September 6, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TME [ Change  [] Addition
NAME WHELAN, JAMES P NAME
STREET ADDRESS { 1606 BLACKBURN HEIGHTS DR. STREET ADDRESS
CITY-57-2P SEWICKLEY, PA 15143 CITY-S7-2P
TME {3 petete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-7P
mE O pelete MLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-2p
TILE O pelete TINLE [JChange [ Adtilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2p CITY-ST-21P
TME 3 Delete TTE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-7p CITY-ST-2P
TMLE {3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of iver or frustee ered to exgtute this report as required by Chapter 608, Florida Statutes.

’7////46 412-99%-44€F

Daytima Prone #

SIGNATURE: |

AN| ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’




