2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L06000084186

1. Entity Name

ICEFOR LESS, LLC

04-23-2007 90355 003 ****50.00

Principal Place of Businass

18524 NW 202 STREET
HIGH SPRINGS, FL 32643

Mailing Address

18524 NW 202 STREET
HIGH SPRINGS, FL 32643

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
J20-0550C B Not Applicable
Zip Counry Zip Country 5. Certiticate of Status Desired O $5.00 Additonal
Fee Required
8. Name and Address of Current Raglstered Agent 7. Nams and Address of New Registored Agent
Name

CHESSER, EDNAR
18524 NW 202 STREET
HIGH SPRINGS, FL 32643

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above:iramed entity submits this statemnent for the purpose of changing its registared
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE _-

nS_iiqmture. typed of printed name of registered agen and tille if appliceble. (NOTE: Regisiared A

ganl signature required when rainstating) DATE

T

Filing Fee is $50.00
Due by May 1, 2007

1

Make check payable to
Florida Department of State

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MRGM [ Delete MLE [Ochange [ Addition

NAME CHESSER, EDNAR NAME

STREETADDRESS | 18524 NW 202 STREET STREET ADDRESS

CITY-ST-21P HIGH SPRINGS, FL 32643 GITY-ST-21P

TITLE MGRM O pelete TITLE 3 Change ] Addition

NAME CHESSER, ALBERT JR NAME

STREET ADDRESS | 16721 NW 202 STREET STREET ADDRESS .

CiTY-ST-21P ALACHUA, FL 32615 CITY-S1-29

TTLE CJ oelete THE [ Change [ Addition
_NAME. b . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete TMLE [ Change 7] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TILE [ Change  [J.Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-S1-21P CITY-41-21p

TITLE [ pelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IF CITY-ST-2p

11. | heraby 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 report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am a ranaging membar or manager of the

limited liability company or the receiver or trust

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF

X
)

m(—iias required by Chapter 608, Florida Statutes,
Daia

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

usuns&
NG



