2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT F g i_ ?
DOCUMENT # L07000009836 T e I @
4. Entity Name % o .
CITY KIDZ ICE CREAM CAFE LLC 08MAY 15 AM(0: 55
SECRE
Principal Place of Business Mailing Address TAL L AHTAS“SE:_ FF[JRA E
1805 NORTH MAIN STREET 1805 NORTH MAIN STREET DA
SUITE 4 SUITE 4
JACKSONVILLE, FL. 32206 JACKSONVILLE, FL 32206
e 0O
Suite, Apt. #, etc. Suite, Apt. #, ste. 05152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmbher Applied For
87-0794599 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O gi'gg] l';:’:;“"“ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, CLINTON
1805 NORTH MAIN STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4

JACKSONVILLE, FL. 32206

City FL I Zip Code

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

SIGNATURE
Signature. typad or printed name of regislerad agenl and litie it applicable. {NQTE: Regisiarad Agen! signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] pelete TILE {JChange  [J Addition
NAME BUSH, CLINTON NAME
STREET ADDRESS | 800 BROWARD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-§7-21P
TITLE MGRM O belete TITLE O Change [ Addition
NAME FLESHMAN, SONYA NAME p
STREET ADDRESS | 1805 NORTH MAIN STREET STREET ADDRESS ‘ 15 lg'h’g}“l] 1! lD 4___1:1";"“' *'* = "-"ﬂ:l
CITY-ST- 21 JACKSONVILLE, FL 32206 CITY-ST-2IP Sl

e M G’L“’) T Delete TITLE [ Change ] Addition

NAME l ' , L NAME
STREET ADDRESS Ao 1= D:.: & 3 % STREET ADDRESS
CITY- 5T-21P ge- i!ﬂ { l/ CITY-57-2IP

¥ Ln ! tha 4 ﬁ ' q

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

TILE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-7IP

TITLE 1 Detete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informatip
indicated on this repoert is true g
limitad liability company or thg

auality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
# have the same legal elfect as il made under cath; that | am a managing memker or manager of the
atar 608, Flerida Statutes.

supplied with this filing does nol
bocurate and thal my segdnat

SIGNATURE: e

SIGNATURE AND/VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ynﬁa:n Momzen Repneyﬁmrs Date Daytime Phane #




