- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 00 05-01-2006 90057 004 ****50.00
1. Entity Name
SPECIALTY CARTZ & PARTZ LLC
Principal Place of Business Mailing Address Tmwws g
1880-2 DUNN AVENUE 1880-2 DUNN AVENUE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc.
o p 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numper Appiied For
01-0843720 Not Applicable
Zip Country Zip Country . X $5 00 Addmonal
—— e . U S . __ .| 5. Cenificale of Status Desired _ [] fon
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
v Name
ALLISON, RICHARD L
11p74 OLD KINGS ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL | Zip Code
8. ‘fhe above named entily submits mas statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.,
SIGNATURE bt
Signature, lypad of printed nam&jr registerad agent anc kile it applicabla, {NQTE: Registeren Agent signature required when relnstating) DATE
. 7.‘
Filing Fee is 850 0f . Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TILE [J Change  [J Addition
NAME ALLISON, RICHARD L NAME
STREET ADDRESS | 11074 OLD KINGS ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32218 CTY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - - - peisipr -~ -FIME - _— - - - - - - ——[JcCnange~ [“Fmodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TILE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O petete TImLE [ cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST- 2P
11. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gqd accurate a d that my signature shall have the same legai effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or t Yeiver gt (paRtee emppowered lo execute this report as required by Chapter 608, Florida Slatutes.
e, /e /bs 3
SIGNATURE: /Le A s 28/06 (Foy) 75/~ 5380
SIGNATUR| P’ O TYPED OR PRINTED NAME OF SIGNING HA AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylims Phone #




