Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

1999

LIMITED LIABILITY COMPANY <4
ANNUAL REPORT : v

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

*+ Name and Mailing Address
of Limited Liability Company

4976 BOCAINE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L55000000289

BOCA BRATON I CE CREAM EXTRAVAGANZA L.C.
C/0 BARRY HAMERLING

BLVD .

ROCA RATON FL 33487

1a. Principal Place of Business Address

329 PLAZA REAL
BOCA RATON FL 33432

329 PLAZA REAL
BOCA RATON FIL 33432

2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Formation
04/13/1995 FL
Suite, Apt. 4, etc. Suite, Apt. #, etc. — _.
4, FEI Number
D Applied For
City & State Cily & State 65-0583817 D Not Appticable
"B, "Date of Lasi Reporl 6. Genifical j
7 Couniry 7o Coartry P eniticate of S1atus Desiraed
03/12/1008 | I ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice
Name
HAMERLING, ROBERT

Sireel Address (P.0. Box Number Is Not Acceptable)

Suite, Apt. &, elc

City

FL

as registered agent, and accept the obligations

A

2

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited hability company submits this statement for the pu'rpo
its registered oflice or registered agent, orbath, in We ol Fiarida_ Such change was authorized by altirmative vote of a majority of the members | hereby acceptt

& of changing
appoiniment

SIGNATURE _ _ T S .

{Hegs irg Appniiund) SheOTE Bl et Agesl s bt gesprre st oo et < en
10. Tle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| HAMERLING, ROBERT J 7918 ROCK PORT CIRCLE LAKE WORTH FL
MGRM] HAMERLING, EKAREN 4976 BOCAINE BLVD. BOCA KATON FL

17]

-1

1

W
-[5/1

1. £
k|

== Ay ]

4

attachment with an address.

1% | dohereby certify that the information supphed with this filing doe;
indicated on this annual reper is true and accurate and that my signature sh

s not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hfurther centify that iheinformation
all have the same legal effect as it made under oath, that | am a managing member or manager of the
limited hability company of the receiver or lrusiee empowered to execute this report as required by Chapiler 608, Fiorida Statutes; and thal my name appears in Block 10, oronan

-— - ,‘/
= SR e o
SIGNATURE: = = o =2/7 /7 7
SIGHATURE AMD TvF‘rn(.c-q—ﬂmH EYHARSE £ SRGRIHTS RIATIACIE | M3 R B DR RAAEIAGE B ,J(.‘ o P e B

INHSEI1Q R [12-98])



