2006 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000076426

1. Entity Name

ICE CUBE EXPRESS, LLC

Principal Place of Business

3407 OLEANDER AVENUE

Mailing Address

3401 OLEANDER AVENUE

Secretary of State

(03-14-2006 90200 039 ****50.00

20015662

FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
R e L AT
PO BDOX 3S4H7T
Suite, Apt. #, etc. Suita, Apt. #, etc. 02232006 Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEl Number Applied For
FT pPIT&eRE e CQ(_) ~-R3AT7ERESH Not Applicable
Zp Couniry leggi q ‘S-'-'_{ Country 5. Certificate of Status Desired a gei.ggq L.::!:ci’tional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEILL, JAMES D
3401 OLEANDER AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
FORT PIERCE, FL. 34982
City FL Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agant, or both. in the State of Florida. | am famniliar with, and accept

the obligations of ragistered agent.

SIGNATURE

@, typed o printed name of registered agent and Lie if appicable.

(NOTE: Registersd Agent sipnature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR ] Defete TLE [J Change [ Addilion
NAME NEILL, JAMES D NAME

STREET ADORESS | 3401 OLEANDER AVENUE STREET ADDRESS

Ciry-ST-2IP FORT PIERCE, FL 34982 CiTy-ST-ZIF

TME O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CRY-ST-2P

THLE O Delete TME Ccrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2IP LIy -ST- 2IF

TILE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-ST-2P

TME [ oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE O Detete THTLE [JGtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2(P

11. | heraby cerity that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 liability company or the receiver or frustee empowerad lo executa this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: #/“—7 “ é 7 7Z/

Dwid Moy i/

TR 5

SIGNAT yﬂﬂ TYPED QR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

3/ bt _pzr-prt 2t

Daytime Phone #

v



