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

ANNUAL REPORT Secretary of State

PEOCNUMENT # L06000053245 01-25-2007 90088 042 ****50.00
. Entity Name
ICE CREAM 4 YOU INTERNATIONAL, LLC
Principal Place of Businass Mailing Address
9600 DELEGATES DRIVE 9600 DELEGATES DRIVE
ORLANDO, £ 32837 US ORLANDO, FL 32837 US
e L AACRACAGAREAE A A
Suite, Apl. #, etc. Suite, Apt. #, etc 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied For
- L{%S z44 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?ese'g'?q 3:’;'““3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY, WADE S
9600 DELEGATES DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City F L Zip Code

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

SIGNATURE
Signature, lypod or printed name of regisiered agent and tille if applicabla {NCTE: Registered Agen! signalure required when reinstating) DATE
Filing Fee is $50.00 Maka check psyable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES »~
T MGR O3 Deiete e E‘fﬁm"' Clchange [ Addition
gy A Savsaman
NAME WALANILO COMPANY NAME t .
STREET ADDRESS | 9600 DELEGATES DRIVE STREET ADDRESS | Qo™ “WaLe Lane
orv-sT-z¢ | ORLANDO, FL 32837 ov-S2P | WALRKD . BLA. RISWY
mE Pr:; PeaT [ Delete TITE O change (] Additicn
N,
s::fa ADDRESS G regor K 2 ‘tzsnn[ u.LIAnM" A :xir ADDRESS
CY-ST-1P ‘lifw']p E A :!E ;!I CHTY-ST-29
TLE M ! . ] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-§T-2P CITY-ST-ZIP
TILE ) oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
TILE [ oelere TITLE [J Change  [[] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CRY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2iP CITY-S1-2IP

11. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ M—!—Q/ /-11-07 401876 1893

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING M{N\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥

i




