e e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000101551

1. Enlity Narme
THE CREAM MACHINE, LLC

Principal Place of Business

5065 PALM AVENUE
HIALEAH, FL 33012

Mailing Address

5065 PALM AVENUE
HIALEAH, FL 33012

‘2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
10, 2008 8:00 am

%
ecretary of State

(09-10-2008 90031 018 ***138.75

AR G RO EA A A

07172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbel Applied For
(? ? %5/ Not Applicable
Zip Country ap Country 8, Ceriificate of Status Desired O '§5.00 Additional
ea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- Narne
ESCARRA, MIGUEL JR. :
5065 PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its register

- lhe obligations of registered agent.

VedE?. s REEHTE

office or regist

or both, in the State of Florida. | am {amiliar with, and accepl

&-20-C8

_ SIGNATURE

Signatre, typed or prinad name of regislered agen! and Gbe if appicable.

{NOTE: Registered Agent signature r?adﬁa when r?‘staﬁﬂu)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2}(b}, F.S., the limited
Iiability company did not receive the prior notice.

Make check payabla to
Florida Department of State

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 oetete TiTLe [ change [ Addition
NAME ESCARRA, MIGUEL JR. NAME
STREETARDRESS | 5065 PALM AVENUE STREET ADDRESS
CITY-§1-2P HIALEAH, FL 33012 CITY-ST-ZP
TILE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
HAME - NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-ZIF CITY-ST-2IP
T5LE O petete TITLE D crange O Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-s1-2ip CITY-ST-2IP
MLE [} Detete TITLE [ change [ Addition
RAME NAME
-.3TREET ADDRESS STREET ADDRESS .
g :
-CITY.ST- 2P CITY-ST-2IP H _—
TITLE O pelete TILE [ crange 7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
~CATY=ST-2P CITY-ST-7iP
11. I'hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is irue and accurate and that my sig hal] have he same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or rustee empoy red to execul his report as required by Chapter 608, Florida Slalutes.
SIGNATUR 8“‘7\6'68 HXRCRT 20

.
SIGNATURE AND TYPED OR PRINTED NAME OF 8|

R, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




