2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000118774 Secretary of State
1. Endity Name 05-01-2006 90033 037 ****55.00
SCOOPS IN THE SPRINGS LLC
El

Princigal Place of Business Mailing Address
58 CURTISS PARKWAY 4712 NW 165TH STREET
e e Hll“l“'” ||m I““II!“ ||m ||m ull’ ’i“l ||H‘ ’ll“ Ill“ MIIII“ \“\
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Applied For

A - LSS B Not Applicable
Zip Ceuntry Zip Country L . $5.00 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;?oﬁlg?_l-BnEﬁgALE AVENUE Street Address {P.0. Box Number 1s Not Acceptable)
MIAMI SPRINGS FL 33166

\ City FL Zip Cede

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

SIGNATURE
SirgaliEe. yoed o printed nam: of regiieta agent and dlie it apphcably, {(NOTE Requsiereo Agent sigpatione reguirad wihen fenstiiog} DATE
o . FILE NOWH! FEE IS $50:00. 7 " -
‘Make Check Payable to Florida Department of State.
‘ MRS ue By May 1,2006 7, o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete e {7 Change  {T] Addition
HAWE VICO, ROBERT NAME
STREFT ADDRESS (571 NIGHTINGALE AVENUE STREET ADDRESS
CITy-51-2P MIAMI SPRINGS FL 33166 CIFy-ST-2IP
TILE MGRM [ Delete TITLE [ Change [ Addition
TAME ARCE-VICO, CRISTINA NAME
STREET ADDRESS | 571 NIGHTINGALE AVENUE STREET AGDRESS
CITY-ST-2IP MIAM SPRINGS FL 33166 CIY-5T-219
Tm.e [ Delste e 3 Ghange 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY - 51- 27
TILE [ Delere TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
VITLE 7 Delete TILE [JChenge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
TiTLE [ pelete TImE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing mamber or manager of the

limited liability company 07 trusflee en rect to executg this report as required by Chapler 608, Florida Statutes,
SIGNATURE: QQD@‘\“‘\ “Nhees ?3\‘5\92 LB AT ATON

SIGMNATURE AND WPI() OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayhme Phone &




