FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L06000084186 Secretary of State
1. Entity Name 01-14-2008 90043 044 ***138.75
ICE FOR LESS, LLC
Principal Place of Business Mailing Address S
18524 NW 202 STREET 18524 NW 202 STREET 60001434
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
e IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-LLC CRZEOB3 (12/06)
City & State City & Slale 4. FEI Number Applied For
20-0550088 Not Applicable
2ip Country Zip Country 5. Certificate ol Status Desired O Eeseggq xﬁrd:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CHESSER, EDNA R :
18524 NW 202 STREET Street Address {P.0. Box Number is Not Acceptabie)

HIGH SPRINGS, FL 32643

City FL | Zip Code

8. The above namad entity submits this statement for ihe purpose of changing its regislared aoffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registered agenl and title if applicable. (NOTE: Regtered Agent signalure required wher remstabng) DATE
FILE NOWI!! FEE IS $138.75 Make check pa:vabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
i
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
me MRGM 3 Dalete TITE [Jchange [ Addition
NAME CHESSER, EDNA R NAME
STREET ADDAESS | 18524 NW 202 STREET STREET ADDRESS
cITy-Sr-21P HIGH SPRINGS, FL 32643 CiTY-S1-21F
TMLE MGRM 3 Delate e [T Change [ Addition
NAME CHESSER, ALBERT JR NAME
STREET ADORESS | 16721 NW 202 STREET STAEET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-S1-2IP
TME O pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-20P CY-ST-2IP
TTLE O oelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SI-2IP
TLE O deite TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S-21P CITY-ST-2P
TILE (] Detete e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and fhat my signature shail have the same legal efiect as ¥ made under oath; that | am a managing member or manager of the
limited kability company or e rgceiver or trustee em ed Jg execule Wis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /I-9- 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBF, HAHAG*, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone i




