2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000098187

1. Entity Name
CABOODLE CARTRIDGE OF FLORIDA LLC

Principal Place of Businass

513 TIMBERCREST LANE
ORANGE PARK, FL 32003

Mailing Address

513 TIMBERCREST LANE
ORANGE PARK, FL 32003

FILED
Jul 10, 2006 8:00 am
Secretary of State

(07-10-2006 90106 002 ****50.00

RO TR O

2. Principal Place of Business 3. Mafling Address
Z‘L\(Dq’ Blond ing Blvd %&%‘%Ap Bianping Brvd.
Uite, ADt, #, ett. ~ ite, Apt. #, elc. o i
AT SUTe [24 |omees oeuo  omewows
City & State ity & State 4. FEI Number , pli
O ronge Pork ORANGE PA Rk 3%-0439_\7.81 Not Applicable
Zip © Country . ; 5.00 Additiona
22065 CLAY | *32065 | “"CLAY |5 osemeoismnomos O IR0
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC.
a2 SADBERRY ROAD Street Address (P.O. Bax Nurnber is Not Accepiable)
QUINCY, FL 32351

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE i . _ . :
Sigruture, typed or privtsc naetee of regrrhed agend and Tt F epplicabie, {NOTE: Regixivac AGevi iigrestine racuinsd when renstitng) DATE
Filing Fee is $50.00 Make check payable to
Due by bor 6, 2008 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O pelete TME [ Crange [ Adcition
NAME CRUTCHFIELD, EDDIE . SR. NAME
STREET ADDRESS | 513 TIMBERCREST LANE STREET ADDRESS
CITY-ST-BP ORANGE PARK, FL 32003 Y- 5T-59
TME MGRM ] Detete TME [ change [ Addition
NAME CRUTCHFIEED, MARTHA NAME
STREET ADDRESS | 513 TIMBERCREST LANE STREET ADDRESS
CTY-$1-2P ORANGE PARK, FL 32003 Cliy-ST1-ZP
TME MGRM O petets FME [3Cange ] Addition
NAME CRUTCHFIELD, EDDIE L JR. NAME
STREET ADDRESS | 1556 LAKEBEND PLACE STREET ADDRESS
CIry-ST-1P ORANGE PARK, FL 32003 CITY-ST-2F
e MGRM O Dekte me MG RM JR crane (] Aasition
NAME CRUTCHFIELD, STEVE NAME CTRUTCHEBIE D S TrEevE
STREET ADBRESS { 1258 SUMMIT OAKS DR. EAST STREET ADDRESS 513 Timm B‘ERC‘:IZE,ST LANE
CiTY-ST-71P JACKSONVILLE, FL 32221 CITY-ST-ZP ORANGE PARK .FL 32003
- O Dekete TILE ) ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-ST-2P
THLE [ Detete TME [ Crmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-TP CiY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for ﬂ';eexeﬂ'pﬁonscontahed in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
liited liability company or the receiver or trustee empowered to executs this repart as required by Chapter 608, Aorida Statutes.

SIGNATURE: w&ww‘?
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Oty Dwrytime Fhone #




