FILED
“00° TANNUAL REPORY (aR) _ Feb 22,2006 8:00 am

DOCUMENT # L05000053399 Secretary of State
1. Entity Name 02-22-2006 90110 024 ****50.00
CARTRIDGES OF PALM COAST LLC
Principal Place of Business Mailing Address
7 BURNET PLACE P.Q.BOX 353487
e GSLM T HIlHI” I“ Im’ M” m“ ||m “W Ilm Iull“‘llm’l ’l”l IIIII! m ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI mber Apptied For
| l 4 O‘S:S‘_"& Not Applicable
Zio Couniry o Country 5. Centificate of Status Desired 0O $5.00 Additional
Fee Reguired
6. Name and Address of Current Regmtered Agent 7. Name and Address of New Reglstered Agent

Name - " -

;OB?JEI%?TJEE:CEQ _H SR Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL FL 32137

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 ui Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of prnted name of regrtered agent and OATE
g. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O nelete TITLE [JChange [ Addition
NAME TOBECK, JOCHEN H SR NAME
STREET ADDRESS |7 BURNET PLACE STREET ADDRESS
CIY-ST-2F | PALM COAST FL 32137 CITY-§7-2F
TiTLE MGRM O Delete TITLE [Ochange [ Addition
NAME TOBECK, TRAUDEL M MRS NAME
STREET ADDRESS |7 BURNET PLACE STREET ADDRESS
CiTy-51-21 PALM COAST FL 32137 ci-53-21P
SmE e e e Dt RamE_ | e . _ [Change . []Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2iP
TITLE O pelete TITLE {Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
¥ STAEET ADCRESS STREET ADDRESS
CiTY-ST-21I° CITY-ST-21P
TITLE [ pelete LE [ Change  [C] Addition
' NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my sigpa
limited tiability company of the raceiver or (Tusteg empowe ecute this repcrt as required by Chapter 608, Florida Slalules

SIGNATURE: Vorkn /7 /"%2 09—06 3L 177 ~297>

SIGNATURE A}lﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ OR AUTHORIZED REPRESENTATIVE Daytume Phone ¥

pi-euiEly for the exempticns conained in Section 119, Fldrsda Statutes. | further certify that the information




