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Flie on or hetore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 8
ANNUAL REPORT '-
o8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - '
Secretary of State FIEEn
DIVISION OF CORPORATIONS

N EOT Sp e
C- [T A I B !l-: ﬂ’]
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Ta. Prncipal Flace of Business Address

SCOOPS ON THE BEACH, L.C.

6870 GULF BOULEVARD 6870 GULF BOULEVARD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 3370
"Z. Principal Place of Buainess T, Mailing AGUross 3. Dato Organized or Qualified | 3a. Siaie of Formation
1
[ Bufie, Apt. ¥, etc. Suile, Apt. #, etc. T%E{I}U%B/e} 997 FL m p——
~Thty & State City & State D Not Applicable
o5 ooty V) oy §. Data of Last Report 8. Certificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Addraas of Now Reglstered Agent/Qtfice
Name
RILAWYER, Siresl Address (P.O. Box Number s Nol Acoepiabie)
343 ALMERIA AVENUE reel Address {.0. Box 2
CORAL GABLES FL 33134 S o DDDHUS ‘2855‘991 5,341 BBEQU T 3
uite, Apl. #, olc.
EREE1 83,75 en1B88, 75
City 2Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submite this statement for the purpose of changing
U registered oftice or registered agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. E hereby accept the appointment
a8 regislered agent, and accept the obligations.

SIGNATURE DATE
{Regstered Agent Accepting Appointmenl)  [NOTE' Registersd Aganl signalurs reguired when reinstaling}
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] GOODMAN, MILLICENT 6870 GULF BOULEVARD ST. PETERSBURG BEACH
MGRM| GOODMAN, MARTIN 6870 GULF BOULEVARD ST. PETERSBURG BEACH

11. Ido heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3} {1}, Florida Statutes. [ further carlity thatthe Information
indicated on this annual report |s true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the racelves of trusts,

worad to pxacuta this report as requirad by Chapter 608, Florida Statutes; and thel my name appears in Block 10, or on an
atiachment with an address. / / / /
P72 e’y Eoomen VA /5[ S K2-247.2927
Ve MR

SIGNATURE;. ;

\; SIGNATUAL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGIFA

Pate Daylima Phone ¥



