2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000070295

1. Entity Name

ISLAND DELIGHTS SNOW CREAM LLC

Principal Place of Businass

4439 DUNAWAY LANE
PENSACOLA, FL 32526

Mailing Address

4439 DUNAWAY LANE
PENSACOLA, FL 32526

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

TR IAR R ERVIAR o

04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Slatus Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PAGAN, JOSEPH J
4439 DUNAWAY LANE
PENSACOLA, FL 32526

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and fitle il apphicabie.

{NOTE: Registersd Agenl aignature required when reinstatng)

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
HILE MGRM O Delete TITLE [ Changa [ Addition
NAME PAGAN, JOSEPH J NAME
STREET ADDRESS | 4430 DUNAWAY LANE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32526 CITY-ST-21P
TME MGRM O pelete TLE [ Change  [] Addition
| gy
RAME PAGAN, HELEN NAME 300'35?94 1 453
STREETADDRESS | 4439 DUNAWAY LANE STREET ADDRESS 04-"’23-"'0?"'"] 1 01 1___5-! 1 1 ’H’l IB I-IB
CITY-ST-ZIP - PENSACOLA, FL 32526 CITY-ST-2IP - .-
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-218 CITY-57-21P
TME [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the sxempitions contained in Chapter 119, Florida Statwtes. | further certity that the information
d that my signgjure shall have the same legal eltect as if made under oath; that | am a managing mamber or manager of the

indicated on this report is lrue and accurate

limited liability cormpany or tha receiver or

SIGNATURE:

to execute this report as required by Chapter 808, Florida Statutes

07

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

43

Daytime Phona ¥




