2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

PEPNUM ENT # M06000001652 ecretary of State
. niil ame
ICE Sy'1‘,4.\'|‘|o[\,]I LLC 04-28-2008 90028 028 ***143.75
Principal Place of Business Mailing Address
2330 MONTGOMERY HIGHWAY 2330 MONTGOMERY HIGHWAY VUwe e -
DOTHAN, AL 36303 DOTHAN, AL 36303
e o B AR T I
|06 Adr:is lace jok Adris Plau:c ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 04932008 Chg-LLC CR2E083 (12/96)
City & Stat City & Stata 4. FEI Number 7 7 Applied For
D oﬂ’i\ad . Mn Dothaw, AL 20-4231863 Not Applicable
Z‘pB LD 3 O 3 ﬁo:nu"yS"‘bH “ 3 lo 3 03 ﬁﬁ;&.’ ad 5, Cenlificate of Status Desired W fesa.gg“ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Nol Acceplable}

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep
the obligations of registered agent. '

SIGNATURE
Signatwra, typad of prinled nama ol ragistered agent and ule 4 applicable. {NOTE: Regisiered Aganl signatura required when remstaling) DATE

FILE NOW!!! FEE IS $138,75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE i{lhange [ Addition
MAME APPLEFIELD, BRYAN M NAME
STREET ADDRESS | 2330 MONTGOMERY HIGHWAY STREETADDRESS | | O o ﬂo\ rns P lace
oTy-sT-2p | DOTHAN, AL 36303 CITY-ST-2IP Tothau, A 3b303
TILE MGR [ pelete THLE mhange [ Addition
NAME APPLEFIELD, B SCOTT NAME . p i
STREET ADDRESS | 2330 MONTGOMERY HIGHWAY swcraoeess { 100 rdris ace
onv-sT-zP | DOTHAN, AL 36303 o5tz Pothaw, AL 3b303
TITLE [ pelete TITLE [ Change [ Addition
HAME B ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CATY-ST-21P
TITLE [ pelete TILE [] Change ] Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZP CITY-53-21P
TITLE O cetere e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-21P
TILE [ Delete TITLE O Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-21P

11. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signalure shall have {he same legal eflect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this tgport as required by Chapler 608, Florida Statutes.

Y-Af 0P J3Y-$36-25F0

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED,




