FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # M95000000108 - 04-29-2004 90060 024 ****50.00

1. Entity Name

CARTOON CUTS SOUTH, L.L.C. LC

Principal Place of Business Mailing Addrass 2 q U Dﬂ 3 Z ?

5501 BACKLICK ROAD, SUITE 115 5501 BACKLICK ROAD :

SPRINGFIELD, VA 22151 SUITE 118
SPRINGFIELD, VA 22151

Suite, Apt. #, eic. Suita, Apt. #, etc.

SVITE (|8 01142004 Chg-LLC CRZE083 (10/03)

City & State City & State 4. FEINumber Applied For
54-1755900 Not Applicable

Zp Country Zip Country 5. Certificate of Status Degsired a $5'00 Additional

Fea Required

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

T e s Tt m T e — o

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 '

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | arn familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and titke if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is '$50.00 ' Make:check payable to

Due by May 1, »2004 -Florida Department’of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
TITLE MGRM O velete e [dChange [ Addition
NAME PERKAL, RICHARD L NAME .
STREET ADDIESS | 5501 BACKLICK ROAD, SUITE 115 STREET ADORESS Swrte 118
CITY-ST- 2P SPRINGFIELD, VA 22151 CiTY-5T-21p .
TITLE MGRM o [ pelete TITLE A Change L1 Aadiion
NAME PERKAL, KATHLEEN M NAME qu i be 118
STREET ADDRESS | 5501 BACKLICK ROAD, SUITE 115 STREET ADDRESS
CITY-ST-2IP SPRINGFIELD, VA 22151 CITy-ST-2IP .
TITLE 3 Delete TITLE ) ctange [ Addition
NAME NAME )
STREET ADDRESS L e . - - - _f STREET ADDRESS - |- - e e me T T e T o e s
CITY-ST-2IP CITY-5T-21P
TILE [ peteta TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2P oL i

11. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am & managing membar of manager of the
limited liability company e receiver or trustee empowered (o € o this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: e D Y-([~0% 2122721308

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Apr 29,2004 8:00 am



