e FILED

2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LOB6000032269 02-15-2007 90276 004 ****55.00
1. Entity Name
ICE HOUSE INTERNATIONAL, L.L.C.
Principal Place of Businass Mailing Address Vo
645 MAYPORT ROAD, SUITE 3A 645 MAYPORT ROAD, SUITE 3A
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
S s IERH AN RTRA
Suite, Apt. #. etc. Suite, Apt, #, stc, 02052007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
2 D - '-f%al'? b 2 (P Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired KT g-g?qgrdm""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FORAN, JENNIFER A
645 MAYPORT ROAD, SUITE 3A Street Address (P.O. Box Number is Not Aceeptable)
ATLANTIC BEACH, FL 32233
City FL I Zip Code

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

SIGNATURE
Sqgnature, Typed o printed name ol regisiered agen and 1ile if 2pplicatie. {NOTE: Registered AQent Signatre facaired when reinstating) DatE
“Filing Fee is $50.00 . : - Make check payable to -
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ] Delete TILE [ Change ] Addition
NAME ALLIGOOD, BOB NAME
STREET ADDRESS | 645 MAYPORT ROAD, SUITE 3A STREET ADDRESS
CITY-ST-ZiP ATLANTIC BEACH, FL. 32233 CITY-5T-2P
TINE [ Delete NME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TINLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE 3 Delete THLE [1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 CITY-ST-2P
SITLE 1 Delete TITLE [Jchange  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CITY-ST-ZIP
TIME J Delete TITLE [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADOBESS
CTY-ST-2P e A CITY-ST-2IP

11. | hergby certify that the informa
indicated on this report is tide and acgs
limited liability company of the reggie

tained in Chapter 119, Florida Statutes. | further cartify that the information
Egal gfect as if made under oath; that | am a managing member or manager of the
g€ requred by Chapter 608, Florida Statutes.

3lzjo2 (doa)y)-7535

Daytime Phone #

SIGNATURE: L

ATURE AR siGN @ punel, WGER, OR AUTHORIZED REPRESENTATIVE




