FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000085310 Secretary of State
1. Entity Name 03-26-2008 90115 015 ***138.75
MORE ICE, LLC.
Principal Place of Busmess _ ’ Mailing Address
POBOX200766 P.0 BOX 280766 ‘ oulll { ZBB
PORT ORANGE, FL.:32129  US - PORT ORANGE, FL 32129 US .
B R LT

Suite, ApL. #, elc. Suite, Apl. #. atc. 03202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5456131 Not Applicable
% Couniry Zp Country 5. Certificate of Status Desired )] 2222‘ mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

e " Tapes A LoarZEE

Memam sm%;? S O CREN AT P e A
/0,&/1..&’/'/& M

FL | 25274

8. The above named enmy submits this statemant f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of red agent. % Z

SIGNATURE
. ] nysawmmmmwm}mmum (NOTE: Ragistered Agent signaturn raquired whar reinstatng} DATE
[
FILE NOWIII FEE IS 5133.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9 - i ‘ L - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE- - | MGR o (3 Detete TILE O Crange [ Addition
NAME ROUNTREE, JAMES A NAME
STREET ADORESS | 3415 GOLDEN MEADOW LN. STREET ADDAESS
Ciry-st1-2IF ORMOND BEACH, FL 32174 CITy-57-2P
T MGR PBebsete e ClChange [ Addilion
NAME GIMENEZ, KEVIN NAME
STREET ADORESS | 124 SOUTH ST. STREET ADDRESS
Cry-St-21P DAYTONA BEACH, FL 32114 Cry-st-zp
nmE O oeteta e O Cange [ Addition
AME NAME
STREET ADORESS STREET AORESS -
iy -St- 1P CITY-$T-2F
TRE { Deteta e [J Chane ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-2P
TINLE [ Detete TME [J crange [ Addition |
KAME NAME
STREET ADORESS STREET ADDRESS
Ty -51-2P CIvY-57-29¢
THTLE £ Detets Tme [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-Si-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WW

mmumm%mmwmmmfdﬁomnmmmn ATVE Ome Dayvimo Phone #




