2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # 006000101914
pewival Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
SUNNY DAYS ICE CREAM, LLC 02-21-2007 90103 016 50.00
- 1
Principal Place of Business Mailing Address
322 EVARO DRIVE 322 EVARQO DRIVE
PCRT CHARLOTTE FL 33854 PORT CHARLOTTE FL 33954
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4, FEl Number Applied For
A Q- 6 7 q % 3) c:)s—‘l Not Applicable
Zip Couniry Zip Counlry 5. Corlilicale of Status Desired O $5'00 Addttional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(ZYZSE\R/IAJHECI;J B::‘Fl\EIE P Sireel Address {P.0. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33954
City FL | Zip Code

8. The above named enlity submils this slalement lor the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Bagnature, lyped of pnniaa namie of regsieiew age and utke | apphcanle {NGTE, Regsierew Agent signstute rgquaed when rénsiaungl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES
THiE O celeie i Dwpnel Mé Ol change  efidition
NAME : NAME J05¢p h K S A
SIHEL | ADDRISS SIRIFTADDRESS | 3+ § EYH e dwWE
OIY-§1- 21 avse | P Caacle e, £L 33G8Y
i [ belete e T Dchange [ Addiion
HAME NAMF
SIREET ADDRESS SIREET ADDRESS
Iy -SI-dIP CIlY SI-ZIP
e [ pelete TIILE O Change ] Addition
NAME NAM{
SIREET ADDRESS STRLET ADCRESS -
CIY-SI- 7P CIIY-51- 4P
MiE O Delete e O Change ] Acdirion
NAME NAMS
SIRETT ADDRESS STRLCT ADDRESS
iy - SI-7IP CITY - S1- 7P
TLE 71 Delele TILE [J change [ Additien
NAME NAME
SIREFT ADDRE S5 SIREET ADDRESS
CITY-S1-21p Iy -sl-4p
IS 1 pelete THTLE [ change  [] Addilion
NAMI NAMI.
SIRELT ADDRESS SIREET ADDRESS
CIly-$1-2P CITY-SI1-2IP

11. | horeby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl is tue and accurale and thal my signature shali have the same legal effect as if mads under calh; that | am a managing member or manager of the
limited liability company of e receiver or ruslee empowered (0 execule this reporl as requirad by Chapter 608, Florida Stalules. —

~

SIGNATURE: LA KJ@PJZ Teamber K SETL__ 3,/ ;9./0 ) (‘N‘)s‘;’—

SIGNATURE A PED CR PRINTED AM?OF SIGNING MANMNG MEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE Daytrie Phone ¥




