2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000083306 Ma&i?%f;%? 0?%}(;231\/

1. Entity Nama

ICEROCK, LLC

Principal Place of Business ’ Mailing Address
6899 PHILLIPS INDUSTRIAL BLVD. 6899 PHILLIPS INDUSTRIAL BLVD.
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
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6. Name and Address of Current Registered Agont

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207
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8, Tha above namad entity submits this statemenl for the purpose of changing its regisiered oihce or registered agent or botn in the Stata ol FFDnda | am familiar with, and acccm
the obiigations of reglstered agent,
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SIGNATURE = )

Signature, typed o¢ prinisd name of regictured agenl and title if epplicadle {NOTE" Regstarad Agenl signature required whan ra.nstaing) DATE

. FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME EARTHCORE INDUSTRIES, INC. LI A I A | li St i

STREET ADCRESS | 6899 PHILLIPS INDUSTRIAL BLVD. m T g, RS A “‘\ W i 3 .

omv-srze | JACKSONVILLE, FL 32256 LT UPHEHQ ,5 ‘

i e :i Dls 13b

TITLE Pl e A .‘ K“r b )g;xﬁ. y S
i B : . ; i L S 5

NAME k3 ,! ‘yl '1_ L !- e I R 1 i .x_, ,\’ el sg;! 1 4 1, :

STREET ADDRESS LA Yo : W ,ga \"&‘ cigh G ey n, ‘e% e lu

CITY-ST-2P . # 4

v

{ ﬁ ; 5" “)H ‘:‘“"" li; v
TITLE \31 @ uk
NAME sl bR L

STREET ADDRESS y

Ciry-S1-2Ip :
Vo Z<§4 ;0;3( uG‘ i“‘ ] e

TITLE s )
RICOY wIN THIS SP.( C
NAME Wil Y ’ ..mut 3& RN
STREET ADDRESS N » b s b
CITY-ST-2P

Wy

5, \‘,4 3’
iy ‘i "
TTLE S k'lh}

NAME 'tg Ei w

STREET ADDRESS i'

;523 ;‘

CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-21P

11. | hereby cedtify that the information suppliad with this lifing does not qualify for the exemptions contauned in Chapler 119, Florida Sialules t further cernfy that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as il made under path; that | am a managing member or manager of ihe
limited Kability company or the receivar or ty & empowered to execute this report as required by Chaptar 608, Florida Statutes.
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SIGNATURE: r \u, |03 GoY- 3(,3-34/7

SIANATURE AND TYPED OR FRINTED NAME OF S%ING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date- - Daytime Phona #




