2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # L05000095863 7 Secretary of State

1. Entity Name e
MCCLAIN'S HOMEMADE ICE CREAM, LLC 01-30-2006 90158 008 50.00

Principal Place of Business Mailing Address
3511 CLARK ROAD 4495 GOLDEN LAKE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34233
e s I
fo.Box 157297
Suite, Apt. #, etc. Suite, Api. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SHRAS7TA  F L 35- 3 R6/650 Not Applicable
Zi Country 3253 2% C°”""2/. S 5. Cerlificate of Status Desired [ g;ggq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

_ Name
QUICKER, MICHAEL J ESQ -
7061 S. TAMIAMI TRAIL, SUITE 108 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL Zip Code

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

Sy /b - TAN - 52006,

Sifnature, typed or printesfme of registered agent and tle i appHanle, (NOTE: Reglsterad Agent signatura required when reinstating) DATE
T
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9, \ MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
[ e .| MGR ] Delete TITE Cdchange £ Addition
o NAME ALFARONE, ROBERT NAME
STREET ADDRESS | 3511 CLARK RCAD STREET ADDRESS
ciry-s1-ap SARASOTA, FL 34231 CiTY-51-2P
mE wiE 7 Detete ML [DJchange [ Adgition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP
ITLE [ petete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-ZP
TME O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
WIFLE 0] petete TiTLE OJ Cange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIVY-ST-2IP CIY-ST-2P
TLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-5T1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for tha exemptians contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowered lo executa this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: __ [ a7 My [ | (;l[ (o] W’}?S S

SIGNATURE AND i@b OR PRINTED NAME OPIGIGNING MANAGIN i/ueuaea. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




