2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

ecretary of State

DOCUMENT # L05000099560 04-15-2008 90114 045 ***138.75

1. Enlity Name

FIRE & ICE, LLC

Principal Place of Business Mailing Address VUuULJdJouy

64 N. DONELSON STREET 64 N. DONELSON STREET

PENSACOLA, FL 32502 IS PENSACOLA, FL 32502 US

R 0O ST RGN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For

84-1692548 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O Ei'ggqadr:;ﬁ""al

€. Name and Address of Current Reglstered Agont

7. Name and Addreas of New Registered Agent

HOFFMAN, KRISTEN P
64 N. DONELSON STREET
PENSACOLA, FL 32502

"™ Kiraten Hoffman fhilip

Street [A;zess NP.O.

x Number is Not Acceptable)
onelssn 54

Y Pensacola

FL | &5,

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

Klﬁ{fn %g:;fvr\ Ph.‘l;p

the obligations of re?zterad agent.

natre, lypeuuprhmmpm@émmmxamwswwﬁcam

(NOTE: Ragisterad Agent signatura recuired when ranmmg)

4116)69
DATE

‘1_

FILE NOWHI! FEE I8 5138'.7‘5 ’
Aftor May 1, 2008 Foe will be “38 75

R CR T PEEEEETE W :

) Make check payable to
_‘ B *‘Florida Department of State

9. - MANAGING NEMBEHSIMANAGEHS 10. ADDITIONS JCHANGES

TME MGR [ Delete TINE (X change [ Addition
NAME HOFFMAN, KRISTEN P ‘U NAME LIeSTEN HOFFmAN PHILAP

STREET ADORESS | 64 N. DONELSON STREET © STREET ADDRESS

CITY-$1-ZIP PENSACOLA, FL 32502 CITY-S1- 2P

Tme (7 pelete M mem [ Ctange (K] Addition
NAME NAME sSimon . PHILLP

STREET ADDRESS STREETADDRESS | (a4 N'. DonfELSEN 5T

CITY-§1-217 CTy-ST-2p PEN=ICOLA, FL. dasor

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-SI-2P -

THLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P oITY-ST-2IP

TILE O velete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Ss1-ZIP Ciry-g1-2IP

TILE O velete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-21P

11. | heraby certity that the information supplied with this filing does not qualify lor the exempiions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ “/WW //lcﬁﬂ

8504787518

mmnemmmmpmmsop

OR AUTHC

4/10jo8

Daytime Phona #




