2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # L06000056170

1. Entity Name
THE CART DOCTOR, L.L.C.

Secretary of State

02-15-2008 90054 019 ***143.75

Principal Place of Business

3511 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32207

Mailing Address
PO BOX 48061

JACKSONVILLE, FL 32247-8061

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ; $5.00 Additional
5. Certificate of $tatus Desired |E/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHUTE, MICHAEL D
3511 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ignature, lyped of printed name of registeracd agent and titke if apphcabile.

{NOTE: Ragistered Agent sipnature required wher reinstatng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGRM [ Detete e MGRM | Brtrnge ] Addition
HAME CHUTE, MICHAEL D NAME CHWTE, MICHAEC D.

STREET ADDRESS | PO BOX 48061 swemoress | 351V ST AL WdTrvE ROAD

omy-57-2P | JACKSONVILLE, FL 322478061 CITY-ST-2P JACkloNVILE, Fo 3207

TMmeE O Detete TE MG RM O Change  [Eddition
NAME HAME CHWTE, CynTHIA K.

STREET ADDRESS SREETADDRESS | 351 §T. Augyd7/ nE RIAD

CiTY-ST-2P ry-S1-2p JACkSon e LLE EL 31207

me O Detme e 4 I Change (] Adddion
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-29

TMLE ] Delete TMLE Ochange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-AP

TALE [ pelete TMLE O change [ Addition
HAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S$T-21P

TLE [ petete TOLE [ change [ Additian
NAME HAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am a managing member or manager of the
. timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

L.

SIGNATURE: __

2nfog 904 390.1992

OR PRINTED MAME OF

OR AUTHORIIED REPRESENTATIVE Date

Daytyne Phone &

CyarrHA K. CHUTE HMGRm#



