. FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

) ANNUAL REPORT , - Secretary of State

» / — _{
PgchwENT # LO7000116027 01-24-2008 90065 011 ***150.00
GLACIERS CREAMERY LLC
Principal Place of Busingss Mailing Address
10152 W INDIANTOWN RD 70152 W INDIANTOWN RD ' o
SUME 183 . SUITE 189
JUPITER, FL. 33478 LS ; JUPITER, FL 33478 US
2. Principal Place ol Susiness - No P.O. Box'# 3. Mailing Address | M]Iﬂ Iﬂ III“ m" III" ""] Ilm I]"l lml Ilm "“l Hl“ mlll I]I ﬂll

Suile, Apt. 8. etc. ] Suite, Apt. ¥, efc. . 01072008  Chg-LLC CR2EDB3 (12/086)
City & Slate B Cily & State 4. FE) oer Apphind For
s - 29~ 37,277 A Nol Apphcable
Zip Country Zip Counley 5. Ceniticale of Status Desired (] 2050221 Addtional
6. Name and Address of Currant Registored Agent 7. Mams and Address of New Reg wd Agent
= —_— —— —= — Name = — o pane ——
“LAUDICINA, GREGORY ™ - S — : - L = e e -
10152 W INDIANTOWN RO Streat Addrass (P.0. Box Number is Not Acceplable)
SWITE 189
JUPITER, FL 33478
City FL | 2ip Code
8. The above named enlily submils this statemenl lor the purpose of changing ils registered office or registered ageﬁ. ot both, in the State of Favida. | am familiar with, and accep!
tha obligations ol registered agent.
SIGNATURE ~
Sagnatire, typad OF Diibd Nime of 1d(idlerea 3080 and U0d § 10pkcatis. {NOTE: Ragi8 i ad Agert signabiam rscus fid whash renstiatng ) DATE
FILE NOW! FEE IS $138.73 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O beteze TME Ocrange ] Acdition
HAME LAUDICINA, GREGORY NAME
STREET ADDRESS | 10152 W INDIANTOWN RD SUNTE 189 STREET ADDRESS
Ciry.SI-2ip JUPITER, FL 33478 CIrY-S1- 29
fME MGRM O petete TRE Clchange ] Ascliion
NAME MANNON, JONATHAN B8 NAME
SIREET ADDRESS | 10152 W INDIANTOWN RD SUITE 189 SIREET ADDRESS
Giry-si-2p JUPITER, FL 33478 cre-st.ar
Tme [ peiere Luts Dcrange [ Addinon
MARE NAME
STREET ADDRESS STREET ADDRESS
DL O o, L) oY S Tp
e O oetese e O)Crange ] Adeition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-51-2P CIY-51- 2P
TITLE 3 delete FLE [ Change [ Agcition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST- 0P GITY-S1-7P .
Tne 0 petrs e OCtange L] Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY.S1-2p arr-sr-ap
1. | heteby centily that the information supplied with this filing does not qualily lor Ihe exempiions contained in Chapler 119, Florida Statulas. 1 further certify that the information
indicated on Lhis reporl is rue and acoura that my signalure shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
limilad liabilily company or the receiver gf trusiely empowerad 1o exacute this report as required by Chaplor 608, Florida Stawulas.
BIOMATURE [ o R Ay TvVE Osie Duyirne Prone ¢




