2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 28, 2008 8:00 am

DOCUMENT # L07000065228 Secretary of State
1. Entity N
ANrI:TIyE'émle‘CE CREAM WAGON, LLC 03-28-2008 90170 002 ***138.75
Principal Place of Business Mailing Address
1417 N.E. 28TH STREET 1417 N.E. 28TH STREET o ‘
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 ‘ C o
TR RS IR T NOO R G AR A
Suite, Apt. #, eic. Suite, Apt. #, atc. 02062008 Chg-LLC CRIE083 (12/06)
City & State City & Stata 4. FEI Number Applied For
2.2 - 390505 Not Applicable
Zie Country Zp Country 5. Centificale of Status Desived 48 Eg-go Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptabla)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE :
Signature, typed or pringsd name of registened agen: and tide i apohcable (NQTE: Registered Agent signatre requred when renstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS | CHANGES
TME MGR [ feizte TME QWNEI prek [ change U.Aﬁilion
A PEREZ, ANN M N Tammey L. Wolrkmn ™
STREET ADDRESS | 1417 N.E. 28TH STREET SIEETADORESS | 1oy A0 2§ vl b
on-5-7F | POMPANO BEACH, FL 33064 P eny-s1-2p poerno ot AL 2306
MLE MGR B’[km TME O change [ Addition
NAME STULL, MEAGAN D NAME
STREET ADDRESS | 1417 N.E. 28TH STREET STREET ADDRESS
orY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-21P
TME O petete TME [IcChenge  [J Addition
MAME NAME
STREEY ADDRESS | __ _ - STREET ADORESS
CITY-SI-IP CITY-ST1-21P
TME [ Delete TINE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP GAY-SI-2IP
TME [ Detete TITLE [l Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-Zip
TILE 3 Delete ML [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIY-SI-IP ) CImY-S1-2P

11. I hereby ceniify thal the informati
indicated on 1his report is true
limited Rability company or 1

supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that, my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
acgivar or trust powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mmwnzmnfmmmmw’l

ﬁéfm . %e/‘el— | 23 /70% GsY 305-0767

OR AUTHORIZED REPRESENTATIVE Daytwne Phone #

/




