2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034494

1. Entity Name

FIRE & ICE, LLC

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

701 SOUTH NEWPORT AVE.
TAMPA, FL 33606

Mailing Address

701 SOUTH NEWPORT AVE.
TAMPA, FL 33606

IAITATRIAMNAR AW

02282008 No Chg-LLC CRZ2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2656939 Not Applicable

$5.00 aaditional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

BACON, DAVID A
2959 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The abcve named entjlySubmi s staﬁnentf r the purpose of changing us regisiered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obhg tiogh of redistargd agent. Z/‘
SIGNATUFIF / Zq B

S’gnalure typetN\fr\mad nam reglslsred ag@hl and title || applicable. (NOTE. Registerad Agent signalura raquired when reinstating) ATE

P

-
IIIHIHIPH-{HH( i
et =

3 fmfru.e Jlj{]:.ig 018 132,75

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TiILE MGRM
NAME FARRELL, GERALDINE

STREET ADDRESS { P O BOX 10007
CITY-ST- 2P TAMPA, FL 33679

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS

o-s1-7p | . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2iP

TNLE
NAME . !
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | hereby certify that the information supplied with this filng 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the[jeceiver gr trustee empowered to execute this repert as requred by Chapter 608, Flonda Statutes.

SIGNATURE: W/@ﬂ“/w 2 /9‘4 /0 § —

SISNATURE ANM OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date




