FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000053243 Secretary of State
1. Enrtity Name 01-25-2007 90088 043 ****50.00
ICE CREAM 4 YOU, LLC
Principal Place of Business Mailing Address
9600 DELEGATES DRIVE 9600 DELEGATES DRIVE LUVUG T I
ORLANDO, FL 32837 US ORLANDO, FL 32837 1S
s [ERARIT AT RAA T R 1
Suile, Ap!. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
a‘) Sﬂ &E 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fei'ggm’:?ggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY, WADE §
9800 DELEGATES DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDOQ, FL 32837
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of otingad hame ol registered agent and Ntle il applicable {NQOTE: Registered Agent signature required when reinstating) DATE
t
3
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 3 Delete TITLE P‘m (] Change [ﬂAadninn
NAME WALANILO COMPANY NAME M A. MW
STREET ADDRESS | 9600 DELEGATES DRIVE STREETADDRESS | Allgt) PRODKER TRALE LANE
eS¢ | ORLANDO, FL 32337 GITY-5T-2P vmmm WA, 3%say
TIMLE Pr esident O Delete TILE O change [ Addition
NAME 3 AS AvSAmap NAME
STREET ADDRESS 59«10 TRALE (aNE STREET ADDAESS
CIFY-57-2IP VALNIQ 33m CITY-§T-2IP
TITLE O Delete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Dalete TLE (JChange  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P A CITY-§7-21P
TnLE ! [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-53-21P CITY-ST-ZIP
TITLE 1 Delete nTE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P

11. | hereby certity that the information suppfied with this filing does not quafify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver gr trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yd /- /‘,‘ -0°] 407 876-(633

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGJNREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #

U



