FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ecretary of State
DOCUMENT # L06000050154
1. Entity Name 04-18-2008 90160 025 ***138.75
M & M SNOBALLS & COTTON CANDY, LLC
Principal Place of Business Mailing Address
8237 XANTHUS LN 8237 XANTHUS LN
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
T e [ e LI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04042008 Chg-LLC CR2EQ083 (12/06)
City & State ’ City & State 4. FEI Number Appliad For
20-4879877 Not Appiicable
Zip Country . Zip Country 5. Cantilicats of Status Desired 0 ?i_ggqﬁ:;ﬂmm
6, Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROSENFELD,JOE
8237 XANTHUS_LN Street Address {P.O. Box Number is Not Acceptabie)

M\_/ELLJ_NGTON, FL. 33414

iy

- City FL I Zip Code

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

SIGNATURE
Signalure, typed or primpd name of registered agent and utla it applicabila (NOTE: Regisiated Agenl Signaiwa requires when reinslating) DATE
FILE NOWI!! FEE IS $138.75 . . Make chqck payable to
After May 1, 2008 Fee will be $538.75 . Florlda Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TILE MGR ) Delee TILE [ Change {7 Addition
NAME RESENFELD, JOE NAME
STREET ADDRESS | 8237 XANTHUS LN STREET ADDRESS
CIy-S1-2IF WELLINGTON, FL 33414 CITY-ST-2IF
TILE [ Dealete TILE [OCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP -
TILE O Deler TMLE O cChange [ Aagition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mgmber or manager of the

limited liability compary or the receiver or trustae empowerad 1o execute this report as required by Chapter 808, Florida Statutas. (0 '| _ 35,—) q 56
SIGNATURE: ~20A& ‘RoSemFan 570«0’// /%?e;fxq/\ _Z Y4105/ 0f
SIGNATURE ANI:l TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

/



