2008 LIMITED LIABILITY COMPANY

ANNUAL. REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000099363

1. Entity Name

ICE PLANT PARTNERS, LLC

Princizal Piace of Businass

1502 FIRST AVENUE
FERNANDINA BEACH FL 32034

Mailing Address
1502 FIRST AYENUE

FERNANDINA BEACH FL 32084

2. Principa’ Place of Busingss - Mo .0, Box # 3. Mailing Addres

Suile, Apl. #, eic, Suite, Apt. #, ele,

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90098 050 ***138.75

A OAE

1st MOORE CR2E083 (10/07)

City & State City & State

4. FEl Numger Applied Fon

20-5704167

Not Appiicacle

Zip Country Zie Couriry 1
: ’ " R 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Regisiered Agant 7. Name and Address of New Registered Agent
Name

AKEL, DANIEL D
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

Streel Address (P.O. Bax Number is Not Acgeraoie}

City

Zip Code

FL

8. The above narned entity subrriits 1nis staterment for the purpose of changing i

he obligations of registered agent.

.
SIGNATURE

regristered office or registered agent, ¢r ooth, in the State of Flodida, 1 am familiar with, and accept

Signabire. vped of 2rnied ALT.S G 10 600 DOIRE20  Ue - ahpilack: NOTE R pctoras: 2000 5 goale e 10gue e anen iensatiog) CATE

. FILE NOW"!-,EFEE |s $13B 75
9. MANAGING MEMBERS.‘MANAGEHS 1Q. ADDITIONS / CHANGES
TIE MGR 2] petese TiTLE O change [ Aadition
HAME HORNSBY, DAVID RAME
SIREET ADDRESS |P.O. BOX 3709 STREET ADDRESS
CITY-£T-2ip ST. AUGUSTINE FL 32085 CIfy-53-2P
ILE MGR [ Detete TiLE (O Change [ Additien
RAME SMITH, THAD KAME
STREET ADGRESS (1502 FIRST AVENUE STREET ADDRE3S
Ciry-sT-21F - |FERNANDINA BEACH FL 32034
TILE [ Delete TiiLE [} Change [ Adtiticn
NAME HAME
STREET ANDAESS™| ™ T - - T [ TSIHEET SUDRESS T o T - 0T
CIY-§T-71P CIY-31-2P
T [ Delete TiTLE [[Jchange [ Addition
HAME HAME
STHEET ADDRESS STREE] AUDFESS
CITY-3T-71P CITY-57-2P
TILE ] elete TTLE J Change [ Addition
UANE BAME
STREET ADDRESS STREET ALDRESS
CITy-&1-21P CITY-5T. 29
TTE O oelete THiE [ Change 3 Addition
NAME NANE
STAEET ADDAESS STREET ACDFESS
DITY-ST-2IP CITY-37- 24

11. | hereby certify that the information suppiied wits this filing does not qualfy for the exemptions contaitied in Section 119, Florida Staiutes. | furthsr certify that the infarmation

indicated on Lhis reper is

trui and accuraiy and that my signature shall have the same tegal etect as if made under carn: that | am a managing member or manager of the

mited liability company or ihe receiver or rustes empoweared 10 execute this report as requirsd by Chapter 838, Florida Stalutes.

SIGNATURE:

o (2 (Vo P

) /2808 THAZ> ST

SIGNATURE AND TV(ED OR PRINTED NA|

SIGNINGMAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE /

S Gt S BEG L L,




