FILED

Mar 31, 2008 8:00 am
2008 LIMITED LIABIL LT Y SOMPANY Secretary of State

03-31-2008 90270 022 ***138.75
DOCUMENT #L07000114100
1. Enlity Name
WITH ICING ON TOP LLC
Principal Place of Business Mailing Address B (] 0 l 84 0 5
16630 S.W. 52ND PLACE 16630 S.W. 52ND PLACE
SOUTHWEST RANCHES, FL 33331 US SOUTHWEST RANCHES, FL 33331 US
S T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number A Applied For
& Not Applicable
R Country.- - A - Counly e — T5. 'Cartificale of Status’ Des:ﬁi“[:l“'?ei g&m‘mﬁ;
6. Nams and Address of Current Registared Agent : 7. Name and Addrass of New Registered Agent
Name
BEASLEY, EMILY A
16630 S.W. 52ND PLACE Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FLL 33331
City FL I Zip Code

8. The above named enmy submits this statemeant for the purpose of changmg its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE - :
Signalure, typed or printed name ol registered agpnt and il  applicable INOTE: Regustared Agent signature required when reingtaling) DATE
- |— ——FILE-NOWTI!! FEE IS $138.75 - =Make check payable to ———
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE (O Change [ Addition
NAME BEASLEY, EMILY A NAME
STREET ADDRESS | 18630 5.W. 52ND PLACE STRLET ADDRESS
oiry-51- 2P SOUTHWEST RANCHES, FL 33331 cry-si-2ip
TINLE O Delete NTLE O Change [ Addilion
NAMEC NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CIiY-Si-2IP
Tine [ Detele TILE change [ Additien
-NAME—__' — - = - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY.SI1-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-ap CITY-ST- 219
THLE O elete TITLE [ Change [ Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE ] Delste TITLE [J Change  [J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SF-21P

11. | hareby cerlily that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicaled on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiabilily company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: CEM)QD ALy 271’ of %M - w1083

SIGNATURE AND TYPED OR PRIN‘I’ED NAHE OF SIGWIMMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Frone #




