FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

LOSO 41

P SEN?J:“ENT #1050000456 04-27-2006 90019 028 ****355.00
ICE CREAM MAN FROM HELL LLC
Principal Place of Business Mailing Address
1158 COUNTY ROAD #305 PO BOX 277
BUNNELL. FL 32110 BUNNELL, FL 32110
R v OGO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-LLE CR2E083 (11/05)

City & Slate City & State 4. FEI Numpb Applied For

Qiasz 0%6 Not Appiicable
Z Country Zp Country 5. Certificate of Status Desired [q/ Eeiggq Addiionl
6. Mame and Addrass of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
Name

TROTTA, ANNA

Street P. i )
BUNNELL-FL 32110 5 TRUKTY ROAB DS

City FL | Zip Code

8. The abova named entity submits 1his statement tor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable, (NOTE: Registerad Agen| signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME [ Delete THE M GE - ClChange  CEbAddition
NAME NAME H,NMH» ‘nQO f”}
STREET ADDRESS STREET ADDRESS / / 58
ciry-ST-2p £iTy-ST-2P AN ELL. FL. 320
TITLE O Dekete TITLE - ' [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21p
TITLE [ pelete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-7P
TITLE 1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-3§1-2I
TITLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TITLE O Delete e [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CciTy-ST-2p

11, | hergby certify that the information supplied with this filing.does not quality 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Jhis report as required by Chapter 608, Florida Statutes.

sienaTuRe: LA TN m AnNnA MTRotA MaR. 4/2(0!06

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGING H?‘BER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytime Prona #

{




