2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # L05000099560

1. Entity Name
FIRE & ICE, LLC

(03-30-2007 90037 023 ****50.00

Principal Place of Business

64 N. DONELSON STREET

Mailing Address
64 N. DONELSON STREET

bUUSUL?7

PENSACOLA, FL 32502  US PENSACOLA, FL 32502 S
Suite, Apt. #, alc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1692548 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Ceniificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Raglsterad Agent

HOFFMAN, KIRSTEN.L
64 N. DONELSON STREET
PENSACOLA, FL 32502

“PUIESTEN  HOFEMAN  PHILIP

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

City

FL | Zip Code

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

the obligations of registered agent.

[

SIGNATURE

s
Signature, tygel or printed name of registered agent and titke i appiicable.

(NOTE: Ragistared Aganl signature required when reinstating)

DATE

Filing Fee is $50.00
Oue by May 1, 2007

Make check payable to s"
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oetete TIMLE ML | Ctange (] Acdition
NAME HOFFMAN, KIRSTEN L RAME : KIESTEN HOFFMA N PHROLP

STREET ADDRESS | 64 N. DONELSON STREET STREET ADDRESS N.PDNELGON 3T

ow-5T-2P | PENSACOLA, FL 32502 CITY-ST-2P PENVSAcOLA FL 32602

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TAILE [ pelele TMLE [ change [ Addifion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-S1-2P

TILE [ Dalete HITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CIY-51-2P

TITLE [ oetete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

OITY-SF-2P CITY-51-2IP

TILE [ oetete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | 8m a managing member or manager of the
limited liability company cr the riceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

175-78

SIGNATURE AND TYPED GR PRINTED NAME GF/SIGNING MANAGING MEMBER, MASAGER, OR AUTHORIZED REPRESENTATIVE

g/Jg/b 7 850

Daytima Phong #




