2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT #1:98000001157
ICEBOX GAFE, L.C.

Maling Address
1657 MICHIGAN AVENUE
MIAMI BEACH, FL 33138

Principal Place of Business

1657 MICHIGAN AVENUE
MIAME BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

FILED
Jan 07, 2005 08:00 AM
Secretary of State

JREAVEUR GG A

01052005 No Chg-LLC CR2E083 (1r03)
4, FEI Number Appled For
65-0865588 Not Applicable
o . $5.00 Additional
5. Certificate of Stakss Desired (M| Foo Required

8. Name and Address of Current Reglstersd Agent

SIEGMANN, ROBERT
1857 MICHIGAN AVENUE
MIAMI BEACH, FL. 33138

DO NOT WRITE
IN THIS SPACE

8, The above namechantity submits this statement Tor the purpose of changing fis registered office or registerad agent, or both, in the State of Florida. | am familigr with, and aceept
the cbligations, gisteged agent. 7" w
- -~
SIGNATURE o o l CF 6S_-
E - DATE

(NOTE. Aagistarad Agent aigrature racured when relnataling

nature, typed or printsd name of rafictered agant and btk # npﬁmhm.

Filin
Due

Feea Is $50.00
v May 1, 2005

9, MANAGING MEMBERS/ MANAGERS

TILE MGRM

NAME SIEGMANN, ROBERT
STREETADORESS | 1657 MICHIGAN AVENUE
LITY-8T-2P MIAMI BEACH, FL. 33139

TILE

NAME

STREET ADDRESS
LIy -51-2P

TTLE

NAME

STREET ADDRESS
oy-st-2ip

TIMLE

NAME

STAEET ADDRESS
CITY-§T-21

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY - §T- 2P

~ IN THIS SPACE

DO NOT WRITE

1. | hereby cartify that the infarmation supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(D, Florida Statutes, | further certify that the information
indicated on this report is lrue and accurate and that my Signature shall have the same legal effect as if made under oathy tat 1 am a managing member o manager of the
limited liability cumpan/Ze recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

i Z

SIGNATURE: N AS—

[~Q- 0T 305 S38-844

Deyime Phona #

FGNATURE AND TYPED OR PRINTED NAME GF SIGNING mmumé 'MEMBER, OR AUTHORIZED RERRESENTATIVE



