IABILITY COMPANY 08
2008 LIMITED LIABILITY C Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # L07000113596
1. Entity Name 04-28-2008 90063 041 ***138.75
FROZEN VENTURES, L.L.C.
Principal Place of Busingss Mailing Address cevvavuy
5831 COUNTRY LAKES DRIVE 5831 COUNTRY LAKES DRIVE
FT. MYERS, FL 33905 FT. MYERS, FL 33905
S eSS [T TR
Suite, Apt. #, etc. Suite. Apt. #. etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nymber Applied For
2| bo‘f‘j d i Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?i'ggm'::’:;"ma‘
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
ELLIS, LARRY S JR.
5831 COUNTRY LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33905
City FL Zip Code

8. The above 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
, ture, typed of priried name of registared agant and titka i appcabla. (NOTE. Regmtarec Apant signaiure requited when renstating)} DATE
FILE NOWIlI FEE18.§138.75 Make check payabis to
After May 1, 2008 Fee will:be $538.75 Florida Department of State
9. —MANiGWG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O velete TILE [ Change [ Acdition
NAME ELLIS, LARRY S JR. NAME
STREET ADDRESS | 5831 COUNTRY LAKES DRIVE STREET ADDRESS
CIFY-51-ZP FT. MYERS, FL 33905 CITY-57-2IP
TIMLE MGR J oelete JITLE T Change [ Addition
NAME MORRIS, WILLIAM D NAME
STREET ADERESS | 5831 COUNTRY LAKES DRIVE STREET ADDRESS
CIy-S81-7P FT. MYERS, FL 33905 CITY-ST-71P
TILE [ palete TMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-53-2P CITY-ST-2P
TITLE [ patete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P GITY-5T-2P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the geeiver or trusiee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: INI g A '(O\/L—\ ‘/ ZZ ”5/02’

NATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #




