o

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARY OF STATE
DOCUMENT # L05000057934 O1VISION OF CORPORATIONS

1. Entity Name
CARTRIDGES OF PALM COAST LLC

060CT 31 PM L: L3

Principal Place of Business Mailing Address
1278 PALM COAST PARKWAY P.0.BOX 353487
1278 PALM COAST, FL 32135  US

PALM COAST, FL 32137 US

Suite, Apt. #, efc. Suite, Apt. #, elc.

wie. Ap ute. AP 10112006  REIN-LLC CR2E101 (11/05)
City & State Cily & State 4, FEI Nurmber Applied For

Not Applicable

Zi Zi Count it

® Country ° ouniry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mR 7 N J/ y/3 A/ E 7 P ZA {5 Steet Acdress (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32464 37 /3

City FL | Zip Code

8. Tha abovae named entity submits this statement for the

the obligations of regisiered a%
SIGNATURE M -

5o of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

T ochein, H. Tofes OWirey po 0000

%natur# typed of printed name of registarac agent and litie if gpplicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TITLE NChange [ Addition
NAME TOBECK, JOCHEN H SR NAME
STREET ADDRESS | GE-EERERANTE-DRIVE STREET ADDRESS 7 8 Cl A /V E 7 /DZ. /4 C F
CITY-ST-2P P Aeb-GOAST 324 54 CATY-ST-ZP PA(_/q 0,437‘/ F'(___ 23 /37
TMLE MGRM [ Delgte TLE chhange [ Addition
NAME TOBECK, TRAUDEL M MRS. NAME
STREET ADDRESS | BO-ESPERANTODRIVE™ STREET ADDRESS 5#& /V ET /Q/A
OT-ST2P | RALM COAST-R~32407" ev-siwe | P42 AT O/‘EST, }_C_ 2 /32
TILE O Delete TITLE I Ghange [ Acdition
NAME NAME .
STREET ADDRESS SIREET ADDRESS - U} S 1 = -;.3 R =
CITY-ST-21P CITY-§T-2P 11431/ Db““ﬂ}.DJ3 Hiz **1 LU0
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CY-57-21P
TNLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITE [ Delete TINE [J Change  [] Addition
NAME NAME

STREET ADDRESS STHEEIW
CIY-ST-2IP CITY-ST=2F . =

11. I hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my sig
limited liability company or the receiver of trustee empo

qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effact as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

S|GNATURW// -@ﬂ;uoc fen . /Oé'o/( 0%/};«3 e A oc 386~V

SIGNAJURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ph&'va *

T,

%77




