FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000116303 (04-28-2008 90060 016 ***143.75

1. Entity Name

THE ICE CHEST, LLC

Principal Place of Busingss Mailing Address 60 0 3 0 9 3 5

122 NE 6TH AVE 547 NW 2ND AVE

WILLISTON, FL 32696  US WILLISTON, FL 32696 U5 .

Suite, Apt. #, elc. Suite, Apt. #, elc.

ulle. Apt. 8, etc LS. Apt. 1. elo 04252008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20 l “I’ 3 SLH—{—(O Not Applicable
Zp Country e Couniry 5. Cenilicate of Staws Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme

JONES, DEBRA F

547 NW 2ND AVE Street Address (P.Q. Box Number is Not Acceptable)

WILLISTON, FL FL

City FL ] Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
" SIGNATURE
Sigrature. typed or prnted name of regrstoned agent and tle il apphcable. (NOTE: Regisiored Agent signature required when reinstating} DATE
FILE Nowin FiE 1S 13875 )| O 2 (el Make check payable to *

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. & MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Detete TME [changa [ Asdition

NAME JONES, DEBRA F HAME

SIREET ADORESS | 547 NW ZND AVE STREET ADDRESS

CIY-ST-21P WILLISTON, FL 32696 CIFY-ST-2IP

TiLE MGRM O pelete TIMLE [0 Change [ Addition

NAME JONES, DANIEL F NAME

STREET ADDRESS { 547 NW 2ND AVE STREET ADDRESS

CITY-ST-7IP WILLISTON, FL 326986 CITY-51-21P

TILE MGRM Clocete 9 f sme [ Change [ Addition

HAME FRENCH, ROYAL L JR NAME

STREET ADDAESS | 19114 ST BENEDICT DR STREET ADDRESS

CITY-ST-21P DUNNELLON, FL 34432 CITY-ST-2IP

TTLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME O pelete TITLE O Change [0 Adaition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-Si-2iP :

11. 1 hereby certify that tha information supplied with this fiting doas not quatify for the exempiions contained in Chapter 119, Florida Statutas. I further certify that the information
indicated on this raportis trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivegy or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. .

] 4. Joro,— 4-20-0F 352-529-2068

SIGNATURE: (0 O ?)52 5 g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




