2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #M02000002248 - Apr 27,2006 08:00°AM
. Eniity Name Secretary of State
GNBICE CREAM I, LLC
Principal Place of Business Mailing Address
620 FALLS LAKE DRIVE 620 FALLS LAKE DRIVE
M PHARETTA, GA 30022 ALPHARLTTA, GA 30022
NERSARIR AR R O
01182006Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE o v— AepTedFor
06-1639304 4ot Appiicable
5. Certificate of Status Desired [} gese'gg; mﬁonai

. Name and Addrass of Current Registersd Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. [ am familiar with, 2nd accept
the chligafions of registered agent.

SIGNATURE
Sigrature, typed o pomed name of regstacad agent and ke if appheadils, {NOTE, Ragrsisrad Agent Sipnaiuns cequmed whed renstatiog) DATE
AT 5

Filing Fee is $50.00 UBDBED 4 g? .

Due by May 1, 2006 05/ 10706-80031-021 50.00
Q. MANAGING MEMBERS/MANAGERS
TILE MGR
RAME GOLD, BARRY

STREET ADDRESS § 820 FALLS LAKE DRIVE
CiY-$3-58 ALPHARETTA, GA 30022

THLE

NAME

STAEET ADDRESS
GITY-57- 17

e
HAME

e DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADORESS
LHY-§T- 3P

e

RAME

STREET ADDRESS
CIY-8T-2P

ME

HAME

STREET ADDAESS
CiTY-57-2P

11. | hereby certily that the intormation supplled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes, | further cerfify that the information
incbcated on ihis report is true and accurate end that my signature shafl have the same legal effect as #f made under cath; that | am a managing member o manager of the
hmited liability company or the recalver or trustee empowered to exectite this report as required by Chapter G08, Florida Statutes,

SIGNATURE: %ﬂ-ﬂ/! M Brnan @OL@ q[}/% 77075 oGl 3

NGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oeytma Fhona §




