R FILED
" 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000027878 04-13-2007 90042 009 ****50.00
1. Entity Name
CARTESCFT, LLC
Principal Place of Business Mailing Address 8 UD 3 B 1 9 3
450 N WYMORE RD. 450 N WYMORE RD. :
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2. Principal Pace of Business - No P.O. Box # 3. Malling Address “ll”l“ |" |I”I IH” |Im Ilm "”’ Il”l “I“ |I|Il ‘Im 'Ill‘ ||’||| ﬂl ’"}
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. ApL . sle e AL, et 01082007  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
51"0570077 Naot Applicable
P Country Zp Country 5. Certificate of Status Desired (|| $5.00 Additional
Fee Required
€. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
WE&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
i Zip Code
eNTERED FL |
8. The above namag entity submits this statement for the purpose of changing its‘fé'gislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Siature, lypdd or priniec name of registered agent and tile if appicabla {NOTE: Registered Agen! signature requited when reinstatingy .DATE
I
A3
:Filing Fee'is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR , [ oelete TITLE D, P. S. T QChange O Addition
NAME GOSS, RANDAL S NAME P
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
ciry-57-2p WINTER PARK, FL 32789 CiTY-57-21P
TITLE MGR .. O Delete TIILE D, VP, Marketing ¥ Change  [F Addition
NAME STEENSON, LOUIS L NAME
STREET ADDRESS | 450 N WYMORE RD STREET ADDRESS
CITY-51-2P WINTER PARK, FL 32789 CITY-$7- 2P
e MGR O3 Detete T D, SVP, COO XX change [ Addition
NAME IBAUGH, ALLEN W NAME
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CITY-5T-2P WINTER PARK, FL 32789 CITY-5T-2IP
TLE MGR O pelete THLE D [XChange [T Addition
NAME AMADORI, JASON A NAME
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
TILE MGR O pelete TTE D, X Change [ Addition
NAME KAHLI, BEAT M NAME
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
TmE KOR— B~F,-CE)__ ‘§<6E|Em T\TLEE S L] Change ] Addilon
NAME EWANG KEITHA NAM .
STREET ADDRESS | ASO-M-WHYMERE-RD~ STREET ADDRESS iysg l&!’l] a R. Novoa,
TSP | WANFER PARKFLS8785— t.7p . Wymore Rd, Winter Park, FL 32789
11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the raceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: % /=/5-07 otiseiass
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




