FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

N ANNUAL REPORT Secretary of State

DOCUMENT # L06000066307 05-01-2007 90335 049 ****55.00
1. Entity Name
NORTH GELATO, LLC
Principal Place of Business Mailing Address VUuUlTfJLh
24 SAYMOR DRIVE 24 SAYMOR DRIVE ’
BARDONIA, NY 10954 BARDONIA, NY 10954
Suile, Apt. #, alc. Suite, Apt. #, etc.
£ p 01192007 Chg-LLC CR2ED83 (12/06)
City & State Cily & State . FEI Number Applied For
I % LI 5‘:? (I Nl Applicable
2 Countr Zi Count
P HoY P oumry 5. Cerlificaie of Status Desired Iﬂ/ $5.00 Aguitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ECKHAUS, JAY E ESQ.
9121 NORTH MILITARY TRAIL, STE. 107 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code
8. The above namad antity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signalura, typad or pinted name of regisiered agenl and Ulle If apphcabie (NOTE: Regisierad Agent signalure required when rensiatingy DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGFRS 10. ADDITIONS fCHANGES
TITLE MGR O patere TITLE [ change [ Addition
NAME SADLER, DIEGO NAME
STREET ADDRESS | 2709 TECUMSEH DRIVE STREET ADDRESS
CITY-ST-2tP WEST PALM BEACH, FL 33409 CIrY-s1-2Ip
TITLE O Delete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2iP Cify-S81-2P
TILE . O pelele THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE O pelele TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IF CITY-ST-ZIP
TITLE O pelete TITLE 1 Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
FMLE [ delete TInE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTy-S1-21P
11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowergd 10 execuls this report as required by Chapter 608, Florida Stalulesl
SIGNATURE: C‘E _ )3\9‘ 7
BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERP MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirme Phone &




