2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # L068000095113 Secretary of State
1. Entity Name
JACKSONVILLE ICE SPORTS, LLC 01-10-2007 90057 040 =**730.00
Principal Place of Business Mailing Address
3563 PHILIPS HIGHWAY, #703 3563 PHILIPS HIGHWAY, #703
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T BT IR CMAE AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLG CR2E0B3 (12/06)

City & State City & State 4, FEl Number Applied For

20~ 56 2"[’ q 3 5-. Not Applicable
Zio Country ap Country 5. Certificate of Status Desired O Eese'ggﬁ?:ﬁio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER, MCCORMICK & GREEN
50 NORTH LAURA STREET Sireet Addraess (P.Q. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE, FL 32202
' City FL Zip Code

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

SIGNATURE
Signature, typed or printacd nama ol registerea agant and titie if apphicable. [NQTE: Registered Agent signafure raquired when raingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
THLE 3 petete TITLE MANAG A6 MEMBER O change E’Aduiuon
HAME NAME CRAWG MEEEL
STREET ADDRESS sTREET ADDRESS | 3563 P (L 1PS HwY, y a2t 703
CITY-§T-2P orv-si-ze | JACKSoN \(u.ua’] e 32207
TITLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-2P CHTY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-85-7P CITY-$1-2P
HTLE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete TLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sueumune;MM [-9-07  q04-396- 9930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




