2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 04,2007 8:00 am
"v:‘ e

DOCUMENT # L05000053399 cretary of State
1. Entity Name
09-04-2007 90084 Q05 ****50.00
CARTRIDGES OF PALM COAST LLC
Principat Place of Business Mailing Adoress
7 BURNET PLACE P.C.BOX 353487
e PgLM T HIlHlH |” Illl‘ IW llm m“ llm Ilm |”||WI|”H”|HIIIIIH m ‘ll‘
U
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
(27X Pafu C=ast Phyys
Suite. Apl. . etc. Suiie, Apt. 8, elc. 2nd MOORE CR2E083 (4/07)
f‘ny Sta!e City & State 4. FEI Number Applied For
Caﬁ s Z[/ /l_dz 86-1140555 Nol Applicaole
uoun(ry Zip Country . i $5.00 Additional
32 /37 F /_e 1 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%%%%?TJQEX{(?EN H SR Street Adidress (P.O. Box Number is Not Accentable)

PALM COAST, FL FL 32137

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its regisiered office or regisierad agent. ar bolh, in the State of Flanda. | am tamiliar with, and accepl
ine optigations of registered agant,

SIGNATURE
Signature, iypeo o pnr‘.lutl namie of ragistenes agent and ntie ¥ apphcabie (HNGTE Rigoeriad huen signalune 1squies when isnstaing) DATEL
_ ] !LE NOW"' FEE IS $50 00
Make Check Payable to Flon a Department
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
e MGR ] oetete TIHLE M Change [ Addition
HAME TOBECK, JOCHEN H SR NAME
STREET ADDRESS {7 BURNET PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TE MGRM O Detete il I Change  [] Addition
HAME TOBECK, TRAUDEL M MRS NAME
STREET ADDRESS 7 BLUIRNET PLACE STREET ADORESS
CiTy-57-27 PALM COAST FL 32137 CIY-51-71P
[ one ) (7 Delete ILE Tl change [ Audition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2tP
TIE 1 Delete INLE O Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O Desete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE = 1 Delete e [Jchange [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11F CIFY-ST-2IP

11. | hereby certily thal ihe information supplied wilh this filing does not gualify for the exemptions comamed in Chapier 119, Floride Statutes. | lurther certity that the information
indicated on this report is true and accurate and thai signature shall have the same legal effect as it made under cath; that I am a managing mernber or manager of ihe
limited kakility company or the receiver or truste wered 1o execute this renort as required by Chapter 608, Florida Statutes.

— _—
SIGNATURE: L 42, ﬂ%@ Tathein H< jobfeck Oy— -7 348/999- 9977

SIGNJ\Y E AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Date /ﬂavnmc Phore #




