2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 04, 2005 08:00 AM

DOCUMENT # LO7900001402 ecretary of State

1. Entity Name

SCOOPS ON THE BEACH, L.C.

Principal Place of Business » Maihhg Addras{ -

6870 GULF BOULEVARD 6870 GULF BOULEVARD

ST, PETERSBURG BEACH, FL 33706 . ST. PETERSBURG BEACH, FL 33706 _
02072005Ne Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3483524 ’ Mot Applicable

5. Certificate of Status Desired [} ?ge-ggq Qfsdi"c’"a'

6. Name and Address of Current Registered Agent

GOODMAN, MILLICENT DO NOT WRITE

6870 GULF BLVD.
ST. PETE BEACH, FL. 33708

° T IN THIS SPACE
e

8. The above Aamed entity submits this statement for rpose of changlng its registered office or registered agent, or both, In the Stats of Florida. | am familiar with, and accept
the obligations of registyred agent. / , . - 7 / e =
SIGNATURE e T : A 4 (5 b
P Signatfa, typaki o printed nama of registerad agant and titte if appkcable’ (NOTE Raglisterad Agent signature requirad when reinstating} { / DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS L
TITLE MGRM
NAME GOODMAN, MILLICENT
STREET ADDRESS | 6870 GULF BOULEVARD
CITY-ST-2IP ST, PETERSBURG BEACH, FL 33706 .
TITLE MGRM . g
HAME GOODMAN, MARTIN LIEDO0RE 070
HE/05/A05-30061-012 50,00

STREET ADDRESS | 6870 GULF BOULEVARD
CITY-ST- 2P ST. PETERSBURG BEACH, FL 33708 -

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-8T-2IP

TTLE

NAME

STREET ADDRESS
CITy-8T-2IF

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or trusiee empo!

ored to exgopute this repart ag uirad by Chapter 608, f!aridagtatules. .
SIGNATURE: ___+Ze g 25 =% LT C’S/r’ (7/{ Os ,
Date

Wi
=
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPAESENTATIVE Daylimg Phone #




