FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000049496
1. Entity Name 05-08-2008 90102 008 138.75
J.R.S. SELF SERVE ICE, LLC
Principal Place of Business Mailing Address . .
353 SW GREENRIDGE LANE 353 SW GREENRIDGE LANE bUU4 UI 3 J
LAKE CITY, FL 32025 LAKE CITY, FL 32025
Suite, Apt. #, elc. Suite, Apt. #, etc.
! 04012008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Apptied For
lo-0DA%5 312 Not Applicable
2ig Count Zj "
® ountry ® Country 5. Certificate of Status Desired a $5.00 Additional
—_— - — — - T =T = TR — T ——Few Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
EVANS, JAMESH 3
.353 SW GREENRIOGE LANE Street Address (P.O. Box Number is Not Acceplable)}
" LAKE CITY, FL 32025
’ w: -
e 4 Ciry FL , Zip Code
8. The above named entjtysubmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jdhe obligali}s of mqit‘(_\e agent.
N \ wt
SIGNATURE & B,
Signature, typed e o lad name of regisiered agent and ttle il applicabla_ (NQTE: Registerad Agenl signature raquired when reinstating) DATE
i af ;'&
FILE NOWHI ;FEE 1S $138,75 Make check payable to
- After May 1, 2008 Feq will be $538.75 Florida Department of State
e
& AN
9. " ) .MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR * O oelete TME O change [ Acdition
HAME EVANS, JAMES H NAME
STREET ADORESS | 353 GREENRIDGE LANE STREET ADDAESS
CITY-ST-21P LAKE CITY, FL 32025 CIrY-§7-2IP
TTLE MGRM [ Delete T1LE [ Change [ Aodition
HAME DEESE, STANFORD L NAME
STREET ADDRESS | 234 SE JAMES AVENUE STREET ADDRESS
onvst-z¢ "LAKE'CITY, FL 32025 - T/, - CTY=ST-ZP— |7~ — - - T
TITLE MGRM x[)eldg TITLE [J Change L] Addition
NAME LOGAN, RAYMOND A MAME
STREET ADDRESS | 535 NW AMANDA STREET STREET ADDRESS
¢ITy-S1-2P LAKE CITY, FL 32055 CITY-ST-ZP
TITLE ] Delete TILE [ Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
MLE [ Delese TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
e O petete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shali have 1he same legal effect as il made under oaih; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; ___—F cZase= 7. £ Hro 08
SIGNATURE AND m}ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ ond Deytimae Phone #

{



