2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000094546

1. Enlty Name .. *

EMERALD SEAS ICE CREAM, LLC

Principal Place ol Busingss

2007 ATH ST . ’
BEIENIX CITY AL 36869

Mailing Addross

2007 4TH ST
PlgENIX CITY AL 36869
U

2. Principal Placc ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suile, Apl. #, otc.

FILED

May 07, 2007 08:00 A

Secretary of State

AR AR R

1st MCORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Nat Aoplicasle
i Count Z -
ap ountry P Couniry 5. Corlificate of Status Desirod 1 $5.00 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL. 32301

Slroot Addrass (P.O. Box Numbaer is Not Accoptabla)

City

FL

Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligations of regi,jcrod agent.

SIGNATURE -

Sone ]

Sgnalitg, lypeN of DO ARUMRG of reci;:.lci:d agant i Gle ¢ fpphcatly (NOTI Begsiered Agen signolurg requiesd whan rewsiant ) [IATE
"~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 i .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
il MGRM O polele Tt M Change [ Addilion
NAMI EPPERLY, JOAN NAM - 2
e )0 e BO00D0TE2733
SITLADDINSS | 2007 ATH ST SINLLADINY S8 YAt - a e
CIY- SI-2I1 PHENIX CITY AL 36869 CHTY-81- AP BJ:‘ LB- I:I [—BDDL 1 "D 1 3 -DU - D[]
et MGRM [ petele It [Jchange [ Addition
NAMI EPPERLY, LARRY NAME
SILTANIRESS | 2007 4TH ST STRIETADIN 55
Chy-si-/p PHENIX CITY AL 3686% CITY-ST- /1
i [ Deteta nr O cnange [ Addilen
NAMI NAML
SIRETT ADDMU S5 SIRIE1ADDR 58
Sy G- - - - - Gitr-$1- 41 - o0 -
LI [ pelele e O Change [ Addlitian
NAME NAME
SHETADDIRESS STEETADDIGSS
CIY-S1-711 CIyY-S1-210
i O pelele Time [ change [ Addition
NAME NAME
SIRIE [ ADDRESS STREET ADDRESS
CUY-81-71P CInY-51-2P
1. O Ddelole nit [ change ] Addition
NAMI NAML
STHLE T ADDRE S5 STRECT ADOFE S5
CITY-ST-ZIP CIry-sl-2IP

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaluro shati have the same legal offoct as if made under oalh; that | am a managing member or manager of the
kmited liabikty company or the receiver or truslec empowered to execulo this report as reguired by Chapter 808, Florida Statutes.

[- &)

SIGNA_Tl!rEmErJHE AND TYPED OR PRIN‘I’ED(‘W'E'WN}*G #NAGING ueuéq, m@csn. OR AUTHORIZED REPRESENTATIVE

e
\.%"‘

Date

Caylme Phona #




