2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000070295
1. Entity Name 08 JAM 28 PH f: ' 6
ISLAND DELIGHTS SNOW CREAM LLC
Principal Place of Business Mailing Address
4439 DUNAWAY LANE 4439 DUNAWAY LANE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S oSS [ NI TRV TR R AR
Suite, Apt. #, stc. Suile, Apt. #, etc. 01282008 Chg-LLC CR2ED83 {12/06)
Cily & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
7 Country 7P Gountry 5. Certilicale of Status Desired O fei'ggq\‘:?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGAN, JOSEPH J
4439 DUNAWAY LANE Sireet Address {P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32526

City FL l Zip Code

8. The above named anlity submits this statement for the purpose of changing iis registered cflice or registarad agent. or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol (epistered agant and tile it appicabie (NOTE Regstered Agan! signature requicgd whan 1ginglaling) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE ] Change [ Addition
NAME PAGAN, JOSEPH J MAME
STREET ADDRESS | 4439 DUNAWAY LANE STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32526 CITY-ST-21P
TTILE MGRM ] oetete TITLE [ Change [ Addition
NAME PAGAN, HELEN NAME
STREET ACDRESS | 4438 DUNAWAY LANE STREET ADDRESS
CITY-ST-2IP PENSACQOLA, FL 325256 CITY-571-2IF
TITLE 3 pelete TITLE [ Change ] Addition
NAME : NAME TOO115249724947
] r - -
STREET ADDRESS ' STREET ADDRESS 01 I,IE;D_,!DB__D 1 U 35 - ‘GUb Wk (;'? 7 r:".l]
CiTY-§7-21IP CITY-57-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-ST-2IP
Tme ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2P
TITLE O pelere THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$7-21P

11. | hereby cerlily thal the inlormation supptied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the miormation
indicaled on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execyte Iis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mm\r}aﬁryﬁwe?ﬁ PRIN/IE?&(ﬁlE}rF'SlGN!N l}(smc MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayume Phana s




