FILED
2008 LIMITED LIABILITY COMPANY Aug 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098187 08-15-2008 90025 019 ***138.75

1. Entity Name

CABOODLE CARTRIDGE OF FLORIDA LLC

Principal Place of Business Mailing Address r
868 BLANDING BLVD 868 BLANDING BLVD a0 009 5 1 0
STE124 STE 124
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
L Rl W WM A

SIS T rhercrest Q 0. Box 99991

Suite, Apt. #, eic. LANE Suite, Apt. #, etc. 08032008  Chg-LLC CROE083 (12/06)

City & State City & State 4. FEl Number Applied For
Or Ofmn.- i)owk YL ¥ \eormy no Tslord |, FL 83-0438287 Not Applicabla

:g a‘ 00 3 8] ?:Lth Z% g\ o Io) GD Counlry ﬁ \‘) 5. Centificate of Status Desired O E{:‘ggm‘::’:;“mal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name . \ ’
A1A REGISTERED AGENT INC. S AEAAF’C‘)EJ L CK’\:AUA'(;);\;E‘ \'Q,\k gYu
treg regs ox Number is No ccepta e

5647 110TH AVE. NORTH 5\ e Ly Loone

ROYAL PALM BEACH, FL 33411-0000

City O Y'O\.T\O\Q_., ?OTR FL | Zi ode 03

B. The above named entity submits this statement for the purpose of changing its registereq office or registered agent or both, in the State of Florida. | am I‘amlllar with, and accept

the obligations of registered agent.
SIGNATURE = Eé&ﬁ\\t—; ~ 1 ?%\‘ \\\\DQECL

rature, {yDed of printed name of registereg agent and nte if applicable. {NOTE: sarad Agent signaturs required when reingtating}
Ny
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [ Change ] Addition
NAWE CRUTCHFIELD, EDDIE L SR. NAME
STREET ADDRESS | 513 TIMBERCREST LANE STREET ADDRESS
Cry-sr-ap ORANGE PARK, FL 32003 CITY-ST-2P
TITLE MGRM O petete TITLE [J Change  [J Addition
NAME CRUTCHFIELD, MARTHA NAME
STREET ADDRESS | 513 TIMBERCREST LANE STREET ADDRESS
CITY-51-21P QRANGE PARK, FL 32003 CITY-51-2IP
TITLE T pelete TITLE [t change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-21P
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-21F

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes., | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Bhapter 608, Floriga Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEHBER MANAGER, Off = 2 Daytime Phone #




