. [
2007 LIMITED LIABILITY COMPANY 8/290007-90039-023-&55}10@0-00

ANNUAL REPORT 07SEP Iy PH 3: 95

DOCUMENT # L08000021824
1. Eniity Name SOETAS -
SUB ZERO SOFT SERVE LLC ACCRETARY OF STATE
LLAHASSEE " FLORIDA
Pringipal Place ol Busmess Mailing Address
2520 S LAUREL AVE 2520 S LAUREL AVE
SANFORD, FL 32773 SANFORD. FL 32773
R T RO S s (AR AR I
Suita, Apt. ¥, etc. Suite, Apt. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & Sate City & Siaie 4. FEI o Applied Fot
- - _@ &‘qm Z’Q L/é{ {(I(‘ Not Applicable
Zip Country Zo Counrry 5. Ceruficate of Slalus Desied [} Ei'ggqﬁ’e";m“'
6. Nama and Addreze af Current Regislered Agent 7. Nam= and Address of New Registered Agent
i Name
JONES, KIRK G
2520 S LAUREL AVE Sireel Agdress (P.O, Box Number 15 Not Acceptable)

SANFORD, FL 32773

City F L [ Zio Code

8. The above named entity submits this stalement lor the purpese 0! changing its registered oftice or ragusiergd agent. of both, in the Stat@ of Florida. | am familiar with, and accept
tha obligations ot regigtered agent.

R

SIGNATURE -
Signaws

., [vpe‘?’u DreaD name ¢l regakieG Joen N0 | de ¢ apphcale. (MOTE Hugeutarea Agwna $ghaliog requaed ahen renslating) DATE
Filing Foe is $50.00 Maks check payable to
Due by September 14, 2007 Florida Department of State
il
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
nne MGRM O Detere L O cChange [ Addition
KAME JONES, KIRK G MAME
SIREET ADDRESS [ 2520 S LAUREL AVE STREET ADORESS
on-st.zp | SANFORD, FL 32773 CITY-ST- 7P
nne O Detee ol Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-1P Ciry-ST-0p
L O Detete T DOl charge [ Addtion
KAME N
STREET ADORESS | STRELT ADDAESS
cy-s1-2p CITY-ST-28
e O o e Ocrrge [ Addhiion
RAME HAME
STREE] ADCRESS STREET ADDRESS
CITY-sr-2P Ciry-ST-2IP
e ] Delete 3113 [Ochange [ Addition
NAME HAME
STREET ADORESS STRIET ADDRESS
Qary.st-me cuy-si-@
TRE O etee L [ Change [ Adoiion
NAME RAME
STREET ADDPESS STREEN ADORLSS
ny-5i-ap Cary-Si-op

11. | herebiy certify tha; the inlormation supplied wilh this filing does noi quakly tor the exemptions conianed in Chapier i 1, Flonda Slaluies. ) turiner cenidy ihal the information
indicated on this report is Irue and accurats and that my signature shall have the same legal effect as  made under oaih; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered ta execule this reporl as required by Chapler 608, Florida Stalutes.

smumugg@ %KLVM /K' rk \}0 ' . ;;

~N

TYPED On PRINTED NAME OF swydno MEMBER. MANAGER,



