FILED
2007 LIMITED LIABILITY COMPANY Jun 22, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L05000031272 06-22-2007 90113 015 ****50.00

1. Entity Name

TOP ICE CREAM CREATION, LLC

Principal Place of Business Mailing Address . VUUJYL1DY
1000 E 23RD ST 1000 E 23RD ST ‘ S
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
A IR A
Suite, Apl. ¥, eic. Suite, Apt. #, alc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
54-2187428 Nol Applicable
Zip Cauntry Zip Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ALBIBI, AYESHA ATESHA  Aei33/
Street Address (P.C. Box Number is Nol Acceplable)
4006 WOODRIDGE RD Rt
Cily = Zip Cod
Pandmas Lovy BEALK FL 335}-08

8. The above named entity submiis 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
Signature, lyped or pnnied name ol ragistared agent and Lile if appiicable INOTE" Repisierad Aganl signalure requirad when teinsialmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM (1 Delete it P& Thange  [J Addition
NAME ALBIBI, GSAMA NAME -
. 4 v v ,
STREET ADDRESS | 4006 WOODRIDGE RD sweraomess | 2724 PRESER € Bny Brvo
CIY-S1-2F | PANAMA CITY, FL 32405 cTy-ST-2IP PrroAameg vy BEALH ,Fe Trodop
TITLE MGRM 3 Delele TME [ Change [ Addilion
NAME ALBIBI, LANE NAME
SIREET ADDRESS | 3724 PRESERVE BAY BLVD STREET ADDRESS
ciy-st-zip PANAMA CITY, FL 32408 CITY-S7-2IP
TILE — |LMGRM _ . [ Delete TILE (O Change  [] Addition
NAME ALBIBI, MUNIR NAME
STREET ADDRESS | 137 S TYNDALL PARKWAY STREET ADDRESS
CITY-5T-2IP CALLAWAY, FL 32404 ciny-st-2ip
TIMLE [} petete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CIY-ST-ZIP
TITLE [ Delete TITLE [l charge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
0ry-ST-2IP Cify-ST-2P
THLE O pelete TiTLE [ change  [] Addilion
NHAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2IP Y- ST-2IF

ns contained in Chapler 119, Fiorida Statutes. | further cerify that the information
gal effect a5 i made under oath; that ! am a managing member or manager of the
required by Chapter 808, Florida Stalutes.

SIGNATURE: 640/7

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da‘le/ Daylrhe Phone #

11. | hereby certify that the information supplied with this filing does not q
indicated on tnis report is frue and accurate and that my signature giall hgve the sa
limited liability company or the receiver or trustee empowered o




