r
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000086567

1. Entty Name

WIDELICK'S FROZEN CUSTARD & TREATS, LLC

Principal Place of Business

PO BOX 15373
BROGKSVILLE, FL 34604  US

Maiting Address

PO BOX 15373
BROOKSVILLE, FL 34604  US

2. Principal Placa of Business - No P.O. Box #

132_MARASR . BAOD

3. Mailing Address

“Sue, ApL. ¥, elc.

Suite, Apt. #, eic.

FILED
Aug 01, 2007 8:00 am
5 Secretary of State

05-01-2007 90313 015 ****50.00

300120b3

IR RO BRI

04092007 Chg-LLC CR2E083 (12/06)
ity & ﬁale y City & State 4. FEI Number Applied For
gﬂfLrOa ol g A5 486019 Not Aoplicaie
f ‘1 b 04 (;ount:yg A Zin Country 5. Cenlicale of Slatus Desires [ ?: ggql‘;‘r’:‘;m'
—8. Nemo and Addross of Current Roglistersd Agant 7. Hamae ond Address of Now Rogistarod Agaend
Name
THE HOGAN AW FIRM, LLC -
20 SOUTH BROAD STREET Surect Aadress {P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34801
o City FL | 2o coe

8. Fhe above named enmy subm-ls “this statement tor the pur

SIGNATURS

pose of changmf its registered office of registared agent, or both, in the State ¢f Fiprida. | am familiar with, and accept

wwmma-wﬂmwﬂﬁl

TTNOTE: Ragebe 00 AQenl HGNSIUSe (00U T when fevlaing | CATE

Filing Foe is 550.00
Due by May 1, 2007

Make check payabte to
Filorida Dspartmant of Siate

9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TE MGRM [1 paste TINE [Jcrange  [C] Additicn
NAME HALL, BARBARA NAME

staeet aoongss | P.O. BOX 15373 STREET ADORESS

urv-st-2¢ | BROOKSVILLE, FL 34604 oTrs e

MLE T O oere mE Oicrange [ Addition
NABE o ME

STREET ADORESS STREET ADCAESS

Ury-§7-0P QTY-5T-IF

L 3 Detere TILE O Change [ Adcition
NANE MAME

STREET ADORESS STREET ADORESS

CITY-ST-2P oTy-ST-2p

hi O pelpte 1LE - ClChanges  (J Addition
RAME NAME

STREET ADDRESS STREFT ADDRESS

anY-ST- 2P CTy-$1- 2

UTLE ) oetete e O Crange [T Acdition
NAME NAME

STREET ADOAESS STREET ADORESS

CITY-ST-7P CITY-51- 24 -

s [ peiete ME I Changs [ Addiion
HAME NAME

STREET ADDRESS STREET ADORESS

OFY-5F-29 MRS

11. | heraby cenily that the information supplied with this filing coes not quality for the exemplions contained in Chapier 119, Floriaa Slalutes. | lurther certity thal the information
indicated on this repoit is true and accurate gnd that my signature shall have 1he same logal effect as il mada
limetad liabitity comparry or 1l

SIGN

eceiver of Inilen empowerad 1o execute 1his

ATURE;

Chapleya0B, Flp

ndegAajh; that | am a managing member or manager ol the
F Statutes.

5|

Craytsrm Prons 8




