_ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 24,2004 8:00 am
‘ e

DOCUMENT # L02000015230 i cretary of State
1. Entity Name
Y 09-24-2004 90037 010 ****50.00
COUNTRY COBBLER JACKSONVILLE, LLC
Principal Place of Business Mailing Address
5800 BEACH BLVD P O BOX 2006
JACKSONVILLE FL 32207 VALDOSTA GA 31604
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4, FEi Number Applied For
51-0419013 Not Applicable
Zip ouniry : e Country 5. Certicate of Status Desred ~ [1 $9-00 Additionay
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
el r fn) A
~ —SHUTES, FREDBAB-- - — —_—— - . — -
O I
2117 ISLAND LAKE CIRCLE Street Address (P.O .Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code
B. 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 familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, lyped or pintad nama of registerad agent and Wite of apphcabls. {NOTE: Repistered Agent signature required whan reinstating} . DATE
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TME P , ‘ 03 Delete TME [l Change [ Addition
NAME WILLIAMS, EL NAME
STREET ADDRESS |800 PINE POINT CR STREET ADDRESS
CITY-ST-2IP VALDOSTA GA 31602 , CITY-ST-2IP
e ST Q{Degete T [ Ctage [ Addition
NAME WILLIAMS, CAROLYN B NAME
STREET ADDRESS (800 PINE POINT CR STREET ADDRESS
CITY-ST-21P VALDQSTA GA 31802 CITY-5T-2IP
TE v , £ Delele TITLE ) Change [ Addilion
NAME WILLIAMS, J. CASON NAME
STREET ADDRESS | 5616 BARBER CR . _ _ B , | STREET ADDRESS . o o
o-§T-2F  |HAHIRA GA 31632 T CITY-ST-2IP T T T ) -
TME ! [T Delete TiTLE {Jchange 1] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2iP
TITLE T Delere TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the infgrmation supplied with this Hling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report € tr0g and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company & receiver or trufilee empowered to exacute this report as required by Chapter 608, Florida Statutes,
v C pPA )as]
SIGNATURE: Qi) s €134 Jod AAG - 259-94%>

SIGMATURE AND TYPED OR PRINTED NAME OF 51GNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE - Date Daytime Phone #



