] FILED

: May 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

04-09-2007 90347 002 ***%50.00

DOCUMENT # L06000031266
1. Entity Name
CRYSTAL ICE, LLC
Juvwv = o
Principal Place of Business Mailing Addrass
15560 NW US HIGHWAY 441, SUITE 200 P.0. BOX 129
ALACHUA, FL 32815 US ALACHUA, FL 32616 US
ito, Apt. ¥, alc. ite, . 8, .
Sulto, At o, elc Sufte. Aat. 8. et (4082007  Chg-LLC CRZE083 (12/06)
Ciy & Siate City & Stalg 4. FE| Number Applied For
20-4539%a 3 Not Appiicebla
2ip Couniry zZip Country it ; $5.00 acaonal
5. Cartiticate of Status Desirsd (] Foo Required
0. Nam# and Address of Current Reglstered Agent ¥. Nams and Addresa of New Registersd Agent
Nama
SWICK, JAMES M
195828 NW 202ND ST. Sueal Adcress {P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FI. 32643
City FL ] Zip Cade
8. The above named entily submils this s1atament 1o+ the purposs of changing its reg d altice or ragl d agenl, or both, in the State of Florida, ) am tamiliar with, and accspt
the obligations of registerec agent.
SIGNATURE i
. Tytwed oo o i 2l 1l o [HOTE: RaQaisted Apint SORAS S fequr s when rensising) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANACING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
e MGRM O detetz fIRLe O Change [ Addition
NAME * SWICK, JAMES M NAME
SIRLLI ADORESS | P.O). BOX 2045 $TREET ADDRESS
iy gl up HIGH SPRINGS, FL 32655 cav.si-2p
RILE MGRM O Celers T Ocrange [ Mddivon
NAME HITCHCOCK, ROBERT A NAME
SIREEI ADORESS | P.O. BOX 129 STREET ADORESS
ciry-s1.0P ALACHUA, FL 22616 CiTY-SI-2P
1 O Dsinte TITLE O Change  [J Additlon
NAML NAME
STREL| ADDRESS . SIREE) ADRESS
ey 51-2P cre.$1-7P_ o . A . v
e [ D e O3 crange [ Adution
HAME Nanet
STRLEF ADDRESS SIREET ADORESS
fity.S1. 5P CIY-S1. 10
g [ Detete nmnLg O change [ andition
NAME . HAME
SIRECT ADDRESS | . SIRET ATORESS
Giry-51-op ciry-sI. ¢
e " ] etere me Dcane T asdiica
AMT NAME
SIRET ADORESS - STREC) ADDRESS
oIv-SI-oF - .- CITY-SI. 2P
11. | hareby certify tha! the information supphed with this filing dosa not gualily for tne sxemetions comained in Chapier 118, Florida Statutes. | turthar cenily nal the information
indicated on this raport is Itue and accutala and thal my signature Shafl have (he same legal effact as if made undar cath; that | am a managing member or manager of the
timited liability company of the recgjver or lrustee empowersd 10 execuie (his 1eport as reguired by Chapter 608, Florida Statutes,
SIGNATURE: 4 U-0-07 (252)53%-15(4
RGNATURE h;lll TYPED OR PRINTED NAME OF BIGNING MArHNGM NEMBER, MANAGER, OR AUTHORIIED REPAESENTATIVE Data ~ Dwysma Phone ¢




