2008 LIMITED LIABILITY COMPANY

.-ANNUAL REPORT

FILED
-Jan 10, 2008 08:00 A!

DOCUMENT # M02000002248

1. Entity Name
GNB ICE CREAM |, LLC

Secretary of State

Pringipal Place of Business

620 FALLS LAKE DRIVE
ALPHARETTA, GA 30022

Mailing Address

620 FALLS LAKE DRIVE
ALPHARETTA, GA 30022
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8. The abovs named entity submits this statement for the purpose of changing «s registerad office or registered agent, or both, in tha State of F!orlda lam fammar with, and accepl i

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tite if appicable

(NOTE: Regisiared Agent algnaturs required whan renstating)

DATE

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MGR

GOLD, BARRY

620 FALLS LAKE DRIVE
ALPHARETTA, GA 30022

TITLE

NAME

STREET ADDRESS
ciry-st-2p

TITLE

NAME

STHEET ADDRESS
CITY-§T-2IP

TIMLE

HAME

STREET ADDRESS
Giry-st-oip

TIILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | nhereby terily that the information supplied with this fiing does not quakty for the axemprions contained in Cnapter 119, Florida Statutes. 1 1ur1her cerldythai the information
egal effect as if mads under oath; that | am a managing member or manager of the
s.raquired by Chapter 608, Florida Statules

indicated on this report is true and accurate and that my signafure shall have the s
limited liability company or the receiver or tryslge empowerad 1o exacute Lhis

SIGNATURE: X

(

Loz Gl //8'/55 (110) 261 ~¢ald

EIGN.A“I#E AND TYPED Oft PRINTED RAME OF IIGNINé MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme tha X




