2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # L07000062277 ; ecretary of State

1. Entity Name e sfe ofe
MARBLE SLAB CREAMERY OF PANAMA CITY SQUARE 04-07-2008 90232 011 ***138.75

LLC

Principal Place of Business Mailing Address
661 WEST 23RD STREET 661 WEST 23RD STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 B 002 04 4 ﬂ
s e TS A
| G3-B West A3cd Streoll (L3-8 West 330 Strect

Suite, Api #, etc_.- Suite, Apt. #, etc. 03312008 Chg-LLG - CR2E083 (12/06)~

City & State City & State 4. FElI Number Applied For
Pa(\ama Qr("«\ = Panama C»',-*'--(\C. FC 2b- 0381223 Not Applicable

323%6 s CC;NSW A gpaw Lojmry A 5. Certificate of Status Desired O Eeseggq {’::1:;“0"3'
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ENGLISH, GEOFFREY A Epnahen  GeoSfrey A,

6681 WEST 23RD STREET Street Adgres¥(P.0 Box Number i Not Acceptable)
PANAMA CITY, FL 32405 _cfa_i__m € 23 Skrcet

ing its registered office or registered agent, or bbth, in the State of Floridz. | am familiar with, and accept

C'x-eoQGr% X Enél-'du. £[elog

City . Zip Code
Papamea it FL | "33y
8. The above named entitgsubmits this g t torghe purpose of ch
the obligations of r%d agent.
SIGNATURE

Signature, typed or pnntad name of registerad agent and lits If applicabls {NOTE: Registerad Agent signature required whép reinstating} DAYE
- -- —FILE-NOWII-FEE-15 $138.75 - i e ~——————Munke-check:payable to-T———-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES - . . .
THLE MGRM Sbelete TITLE MGRM BThange [ Adgition
NAME ENGLISH, GEOFFREY A NAME English , GreoSfrey A
STREETADDRESS | 661 WEST 23RD STREET SRETADDRESS { (o3 - B  (Wevd I3rd Shrees
civ-sT-2P | PANAMA CITY, FL 32405 OV-S-2P | Panagns ng‘ =L S3a4cS
JNLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ etete TITLE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P GITY-ST-2P
TITLE O3 pelete TMLE [ change  [J Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE O Delere TIILE O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TTLE O Deiete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP . CITY-ST-71P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability compa& or the receivw

?npowered 10 execate this report as required by Chapte_r 608, Florida Statutes. - '
SIGNATURE: ,  CresSbre, A Epalil «fdog (2507841983

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAJJAGER. OR AUTHORIZED R.EPRESE\TA'HVE Date Daytime Phone #




