FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

FILED
P . et e 10 P U3

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <
ANNUAL REPORT ‘

1997

FILING FEE Annugl Report $100.00 + $103. 7 QECh {*TF‘PN OF SO%-%A
$ 203.75 - Ma Check Payable To: FLORIDA DEPARTMENT 1 ALLPH 55 FL

" of Limitad Liaabillty company DOCUM ENT #L9 6000001029

1a. Principal Flace ol Business Address

RIO ICE CREAM, L.L.C.

2121 N.E. 186TH TERRACE 121 N.E, 186TH TERRACE
MIAMI FL 33179-4309 MIAMI FL 33179
It above mailing address is incotrect In any way, line through incorre¢t Informatién and enler correction in Block 2a. _
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, gic. Suite, Apt. #, elc, %3/1.996 FL
' umber D Applied For
Gity & State City & Siate >(6 5_&70 Z {I 73 [ Nt Appicatie
v Souy 75 oy 5. Date of Last Report 6. Centificate of Status Desireé
Al Dt e Hegquancd
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

MELLO, MARCO A

1351 97TH STREET Siresi Address (PO, Box Number fs Not Accepiable)
BAY HARBOR ([SILANDS FI, 33154

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuanl to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agenl Accepling Apponiment) (NCTE Regislered Agent signature requred when reinslating)
10. Title Menaging Members/Managers Business Street Address City, State and 2ip Code
[MGRM PASKIN, JOSE 2121 N.E., 186TH TERRACE IAMI FL
MGRM MELLO, MARCO A 1351 97TH STREET AY HARBOR ISLANDS FL

SN DRSS Y- —
~Ued 1279 (==01053--0u1
v eSS, TS k2, 75

/] BI-11-97

qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
re shill have the same legal effect as it made undsr oath; that | am a managing mamber or manager of the
ute this repont &s required by Chapter 808, Florida Statutes; and that my name appears In Block 10, oronan

11. 1do hereby certify that the information supplied with this tiling does
indicated on this annual report is true and accurate and that my sig
limited liability company or the recelver or trustae empowerad to &.
attachment with an address.

SIGNATURE: /~ ' /.29.9€  5.33268s3

TED NAME OF SIGHNING MANAG NG MEMBER OA MANAGER Dale ! Daytime Pnone B
INHSE 10 R(12-96) 4 4




