2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) :

Ry “"Mar 09, 2004 08:00 AM
DOGUMENT # M02000005248 ’
3, Entity Name Secretary of State
GNB ICE CREAM I, LLC
Principal Place of Business Mailing Address
620 FALLS LAKE DRIVE 620 FALLS LAKE DRIVE
ALPHARETTA GA 30022 ALPHARETTA GA 30022
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EDB3 (11/03)
City & Stale - Gty & Stale 1 4. FEI Number Applied For
e . . 06-1633304 Mot Applicable
Zp Country ap Couniry 5. Certhicale of Status Desired 1 ?i'ggqﬁfgémm
6. Name and Address of Current Registered Agent _ 7. ;N,agg and A_:_Ig;g_sg_,éf New Repgistered Agent _

Name

?2-5((): ggf;%%ﬁ%\{g LYASJ S LAO AD Stroet Addrass (P.0. Box Number s Not Accepatie)
PLANTATION FL 33324 R e P

City 7 T FL Z:p Cade

8. The abave named enlity submits this statement for the purpoze of changing ds registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE s .. a .. i o
(NOTE Registerod Agemt signatune ersmg} . CATE

Signalure, typed or printad name ol registeresd agent pr‘lcab!e

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

g :DueByMayt2oma, -

3. ~ MANAGING MEMBERS/MANAGERS | T — ADDITIONS [CHANGES T
TILE MGR [ Delate TTLE ] Change [ Addition
HAME GOLD, BARRY NAME Jonnns2451

STREET ADDFESS |620 FALLS LAKE DRIVE STRELT ADDACSS 03,097 DJ}:Q[}EISU-D 15 50,00

emv-sT-20 | ALPHARETTA GA 30022 _ cirv-ST-2p o I
TITLE [ Delete TIIE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P . Qry-$7-7p _ o
TLE T Defete TiLE ] Change [ Addition
NANME NaME

STREET ADDHESS STRECT ADDRESS

GTY-§T- 1P CITY - ST-ZIp ) . B N
TITLE [ Delete TIRE [ Ghange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P _ _ CITy-5T-2P . o
LE [ Detete THLE [ change L] Adcition
NAME NAME

STREET ADDRESS STREE' ADDRESS

cIvY-$T-2iP o ] CIFY-5T-2F . i e
TE T palete TN O ckenge [ Addition
NAME NAME

STAEET ARQRESS SIREET ADDRESS

£my-57-2p ] cITy-S7-2IP —

11, 1 hereby certily that the information suppliad with this filing does not qualify for the exempticn stated in Section 112.07(3)(). Fionda Slawes, | funher certiy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
Iimited fiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . QWM I J,//D%éﬂf 170-751-66(3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




