e

Flle on or betore May 1, 1998 or Limited Liabliity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F l L F D
’ Sandra B. Mortham -
ANN'SJAL REPORT Secretary of State 98 Hﬂp f?
1008 DIVISION OF CORPORATIONS V12 PH L 0p
SEFT v e e,
FILING FEE ! Annual Report $100.00 + $88.75 Corporation Supplemental Fee R I

§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE b LT
" o mteg Uaving compay DOCUMENT # 0000 oo

'-"lﬁrlnclpal Place of BUSINBES AdAress
BOCA RATON ICE CREAM EXTRAVAGANZA L.C,.

C/0 BARRY HAMERLING 329 PLAZA REAL

IH2-GATHERDERAE—GB, 4974 ;"(‘”’t’—' 5/"‘/ BOCA RATON FL 33432
CHEFPON-PARK—-NI—IR065 Joce Ralom,Flinide,
T3y 7
3. Principal Place of BUsINess Za. Maiing Address 3. Dale Organized or Gualied | 3a. State of Formation
“Suile, Apt. #, olc. Sulte, Apl. #, efc. 13/1995 FL
4. FE! Numbar ] Avpied For
City & Siate Cily & State 65-0583817 [T] Not Applicabie
_ : §. Date of Last Report 6. Certificate of Status Desired
Zip Couniry Zip Country
L85 Addmianal Fee Beguod D
0341441997
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglatared Agent/Office
Name
HAMERLING, ROBERT
329 PLAZA REAL Streat Address (P.0. Box Num.h‘;jmt' Ia E:l_ 3.3 . _.l:
BOCA RATON FI, 33432 ~Oas 1 35 -~01 14 -0
Sulte. Apt. ¥, elc. BREK10R. 7S weekiRE, 75
City Zip Code
FL

9. Pursuani 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changifg
its registered olfice or registared agent, or both, inthe State of Florida. Such ehange was authorized by aeffirmative vote of 8 majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogistarad Agont Accepling Appomtmont)  (NOTE Registered Agent signalure required when remstating)
10. Title Managing Membars/Managers Business Street Addrass City, State and Zip Code
7915 Roaa¢ 17 Circle, Lake Werltly | Florid, S5%%

MGRM| HAMERLING, ROBERT J L2 Ao CRY ST AT A —RAPPr—I DEERAN--BEAGH- F'L

MGRM| HAMERLING, KAREN H—CAPHEPERAT-O0- S IFTONPRRKNY
Y91 ﬂ“:‘!"“’C 5/""{ 70(@ Ralon, £, 53457

| , ¢

11. Ido hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther centify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this raport &s required WCW. Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE:

6z

attachment with an address.
W ) o .
v
PRINTED NAME OF SIGNING MANAGING MEMBER ORt MAN&GJ/ Dali avtirfe Phono &

SIGHNATLIRE AN TYPL




