2007 LIM ED LIABILITY COMPANY FILED

UAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # 105000013470 Secretary of State
1. Eniiy Name 05-09-2007 90029 037 ****55 .00
EZ ICE, L.L.C.
Principal Place of Busincss Mailing Address
430 BOUCHELLE DRIVE, #201 430 BOUCHELLE DRIVE, #201
e o Hll'ml IH ||m |”” m“ Ilm "m ml‘ u"l ml‘ Iml '||” mm m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
,/,?n?_lj Ol‘.uuvl. prcje Pogdy 2)9

Suite, Apf #, oic. d Suite, Apl. 4. olc. 15t MOORE CR2E083 (10/06)

Cuy & State City & Slale . 4. FEI Number Applied For
?ar‘f 01“4,4“0 FL NCI-JS-MJF”‘! Beac Ll’, P 14-1949025 Not Applicable

Zip Country fip Counlry . ‘ m/ss 00 additional

N 5. Carlificale ol Slalus Desired
?,:2/,;29 Velusia <2170 VJ/U.S‘iq’ Fee Required
6. Name and Address ot Current Registered Agen! 7. Name and Address of New Reglstered Agent

Namao

ROSS, WILLIAM L JR

221 NORTH CAUSEWAY Slreet Address (P.Q. Box Numbar is Not Acceptable}

NEW SMYRNA BEACH FL 32169

‘ . ; City FL | Zip Codo

8. The abeve named anlity submils this slalement lor the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am famiiiar wilh. and aceepl
lhe ohligations of registered agent

™

SIGNATURE .
Signature, iyped cr ponled nars o1 1BOICIC TET and B T apphcab’e. INOTL Regsieran AGenl sgnature jequiredd whn Jeussianng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
< Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES ~ Adelre s =
NIt MGR [ Delete T NG R ) Fehange [ Addilion
NAMI LOMBARD, MARY LOU NAME Zeamha (.‘;!f Marvy Leo )
STME{ ABDRESS | 430 BOUCHELLE DRIVE, #201 sHilaiEss | /227 FAeveou Civel=
€Y ST-2P | NEW SMYRNA BEACH FL 321569 WS® | Pocy Oramee, FL  R2[1 2 b
i - : ] Dotese 1t 7 [J change [ Addilion
NAME NAME
SIRHE | ADDRESS . SIRFETADDRESS
ehy s1-ap CITY ST 2P
T [ Delete i Clchange ] Addition
AR “ NAMI
STREL') ADDRESS SIREL1ADDRESS
CIIY ST-2IP CIY S1-7IP
T [ Delete T Cchange ] Addition
NAME RAME
SIRIE] ADDRESS STRFFTARDRESS
CIY SI-7Ip CITY ST 4P
e [ Delete it [ change [ Addition
NAME HAMI
STRIE | ADDRESS SIREFTADDRESS
CIY-SI-2IP CITY-51-2IP
niu [ Delete nni [0 change [ Addition
NAME NAME
SIRLT'T ADDRESS SIREF | ADDFESS
oy sI-71p CIny S1-7P

11. | hereby certify that the informalion supplied with this filing does nel qualify for the exemplions contained in Section 119, Florida Statutes. [ further cerlify that the information
indicated on this roport is truc and accurate and that my signature shall have the sama legal offoct as if made under cath; thal | am a managing member or manager of lhe
limited liability company of the receiver or trustec empowered to execute this report as required by Chaplor 608, Florida Statutes.

SIGNATURE 2 Y daset For) Sorntonaf’ //V\qm Loo Lombacdd) ‘7‘/;).5’/07 2564998 3737

SHGNA TURE AND WPEﬁR fRINTED NAME OF SIGNING MANAGING MEMBEH MANAGEH\R tUTHORIIED REPRESENTATIVE Dale Dayume Phene &




