2008 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT Jan 15, 2008 08:00 A

DOCUMENT # L06000031266

1. Entity Name

CRYSTAL ICE, LLC

Secretary of State

Principal Ptace of Business Mailing Address
15560 NW US HIGHWAY 441, SUITE 200 P.0. BOX 129
ALACHUA, FL 32615 US ALACHUA, FL 32676 LS
01112003 Ne Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
‘ ' 20-4589823 Not Applicanle

" . $5.00 Additanal
5. Certificate of Status Desired E/ Fos Required

6. Name and Address of Current Registored Agent

?g"ﬁ'z‘é*‘w@%%%i&”s{ . DO NOT WRITE
HIGH SPRINGS, FL 32643 _ : IN THIS SPACE

8. The above named sntity submiis this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

Signalure. tyoed or printed name of regualarad agant ang ttle it applcabla (NOTE Ragistered Agenl signatura required whan reinstaling) . DATE

. FILE NOW! FEE IS §138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS ,

TMLE MGRM

oo | .0, 8% 2085 Mooongasies
orv-si-2e | HIGH SPRINGS, FL 32655 . D1/15/GE-80085-019 143,75
TLE "| MGRM _

NAME HITCHCOCK, ROBERT A

STREET ADDRESS | P.O. BOX 129
Ciny-St-2IP ALACHUA, FL 32616

TMLE
NAME

s o DO NOT WRITE

TITLE ' IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE . . .. o
NAME . , ] ) . PR -
STREET ADDRESS ’ ' T
CITY-51-2IP

11. | heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this rapont is true and accurate and that my signaturg shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liab«ity company or the rgegiver ar trustee empowered [r'execute 1his report as required by Chapter 608, Florida Statutes .

SIGNATURE: ,w/% M (- 1-08% (as2) 3€ - 18144

o ¥

SIORATURE:\ND 'I'Y‘;ED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone ¥




