2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000015230

1. Entity Name

COUNTRY COBBLER JACKSONVILLE, LLC -

*

Principal Place of Business
5800 BEACH BLVD

JACKSONVILLE FL 32207

Mailing Address

P O BOX 20086
VALDOSTA GA 31604

2. Principal Place of Business

3. Mailing Address

FILED

Ayg 21, 2006 08:00 AN

e iﬂeqc;g f\%‘?fof State
R O A

Suite, Apt. #, etc. Suite. Apt. ¥, elc. and MOORE CR2E083 (4/06)
City & State City & State 4, FEI Number 51-0419013 Applied For
Not Applicable
Zip Country Zip Couniry 5. Centcate of Status Desred O $5.00 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUTES, FREDDA B
2117 ISLAND LAKE CIRCLE
PANAMA CITY FL 32405

Straet Address (P.Q. Box Number 1s Mot Acceptable)

City

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept the

obligatons of rw .
SIGNATURE /%’ﬂ'f ﬂ/“v)

Signature, typod or funtdh name of togrtered agent and tha il opplcable

INCTE Hemsterett Agont signatura roaurert when renstaning) DATE

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS

P i
TITLE O pelete TITLE - [ change [ Acdition
NAME WILLIAMS, E L M LODon05 74300

10,470 A N e

sieet aporess | 800 PINE POINT CR SIREET ADURESS UB/22/ 0680002010 50, 00
aTy-S1-2P VALDOSTA GA 31602 ary-si- e
TILE v [ Celete ILE [ change [ Addition
e WILLIAMS, J. CASON W
sTReer appress | 5616 BARBER CR STREET ADDAESS
oIv-51- 21 HAHIRA GA 31632 CiTY-81- 2P
TLE O oelete TRLE O change  [] Addition
NAME NAME - - - .
STREET ACORESS STREET ADDRESS
Cirv-S1-2P oY -ST-21P
TiE O pelete TTLE [ change  [J Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHlY-S1- P oTY-5T- 2P
TILE [ pelete S TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 CITY-57-2P
TLE 1 pelete TME O change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P oTY-5T-2IP

11. | hereby certify that the information suppled with this fiing does not qualify for the exemptions contained in Chapter 119, Florda Siatutes, | further certify that the information ndicated on|
this report 1S Trug 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 imited liabilly company

or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: K@%%MW

>3
SIGNATUAE AKD TYPED OR PHINT{D NiM{OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona 4




