2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al
DOCUMENT # L06000092244 R Secretary of State

1. Enlity Name

ROCCO'S GOURMET ICES LLC

Principal Place of Business Mailing Address
5305 SOUTH FLORIDA AVENUE 5305 SOUTH FLORIDA AVENUE
LAKELAND, F1 33813 LAKELAND, FL 33813
04082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ¢, FE1Number Applied For
71-1012418 Not Applicable
$5.00 Additional

5. Coertificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST DO NOT WRITE
4TH FLOOR
MIAMI, FL 33145 lN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad egent.

SIGNATURE
Signature, typed of printed nan of regkeiered agant and e ¥ appicaile, (NOTE: Reg:sierad Agent wgnatura equined whan reinstating) DATE

FILE NOWI!! FEE IS $138.75
After Niay 1, 2008 Foe will be $538.75

- 132 70
Pt B Sl By i SO o

e

9. MANAGING MEMBERS/MANAGERS
HTLE MGR
NAME RUSSO, ROCCOR

STREET ADDRESS 5305 SOUTH FLORIDA AVENUE
CITY.- ST-ZIP LAKELAND, FL 33813

TMLE MGR

NAME RUSSO, LEDIA

STREETADDRESS 5305 SOUTH FLORIDA AVENUE
cy-ST-2IP LAKELAND, FL. 33813

THLE S
NAME RUSSO, ROCCOR

STREETADDRESS 5305 SOUTH FLORIDA AVENUE .

CITY-5T- 2P LAKELAND, FL 33813 DO NOT WR'TE
TME T

we  RUSSO,LEDIA IN THIS SPACE

STREET ADDRESS 5305 SOUTH FLORIDA AVENUE
CITY-57-21P LAKELAND, FL 33813

TmLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered fo execute this report as required by Chapler 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNDIG MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

SIGNATURE: Q - M l 1/ [ OB coarras $67-LAT005




