2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000007232

1. Entity Name

AFFORDABLE CARTS, LLC

Principal Place of Business

17521 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903-1403 US

Mailing Address

17527 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903-1403 US

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

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90149 017 ****50.00

60004510

AR R

01162007 Chg-LLC CR2E08B3 (12/08)
City & State City & State 4. FEI Number Applied For
b?o - Lﬂ l‘-l 5 Lf a % Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 Eeseggq Qf:dm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GRAHAM, RONALD L
1314 CAPE CORAL PARKWAY Straet Address (P.O. Box Number is Not Acceptable)
SUITE 207
CAPE CORAL, FL 33904-9646
% City FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agenl and tite it applicable.

(NOTE; Registerad Agent sigratine required when reesialing) QATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrnent of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . . O Delete HITLE [} Change [ Addition
NAME STEWART, DONALD L NAME

STREET ADDRESS | 17521 NORTH TAMIAMI TRAIL STREET ADDRESS

Ciry-57-2IF NORTH FORT MYERS, FL 339031403 CTY-ST-2P

TITLE 3 Delese ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LTy -ST-2P CITY-ST- 2P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ony-ST-2iP CITY-ST-2IP

TITLE 7] Detete UILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cmy-$T-2p CITY-SI-2P

TITLE [ Delete TMLE [ Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE O Detete TOILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-ST-2P CHTY-ST-ZP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal affect 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 report as required by Chapier 608, Florida Statutes.

ST

-] 7-07 2%1-73]-7500

RE AND TYPED OR'ERJ#ED HAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




