FILED
2007 LIMITED LIABILITY COMPANY Apr 10. 2007 8:00 am

ANNUAL REPORT t’ f Stat
DOCUMENT # L0O6000114804 ccretary ot state
1. Entity Name 04-10-2007 90082 037 ****50.00
AFFORDABLE PRODUCTS, LLC
Principal Place of Business Mailing Address
4150 CASTLE GATE DRIVE 4150 CASTLE GATE DRIVE vuUu94nig
PACE, AL 32571 PACE, AL 32571
e
2. Principal Place of Businass - No P.0. Box # 3. Mailing Address il Hl h | ! T ||
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 04052007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4 FE! saurrbe: Applied For
4_5? g L{S/ Net Appilicahle
Ze Country Zip Country & Centificate of Slatus Desired O |§esg-00 Additiona}
& Wame and Addreas of Current Registared Agert 7. Name and Address of New Registersd Agent
Name
TURNER, JOAN
4150 CASTLE GATE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
Chty FL ’ Zin Coda

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

SIGNATURE
Sigretise. typed or prinksd name of regishered agert and Bie § applicabie. (NOTE: Ragistorad Agent Kgnature requint<t whin renstaring) DATE
Filing Fee Is $50.00 Make check payabie to
uo by May 1, 2007 Florida Department of State
te MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGRM : [ Delets TIE [Jchange [ Addition
NAME TURNER, JOAN NAME
STREET ADORESS | 4150 CASTLE GATE DRIVE STREET ADDAESS
or-s-2¢ | PACE, FL 32571 cmy-St-2¢
me [ Deiete e [3cChange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-51-2P ary-s1-ap
ME [ Detaa TME O change [ Addition
NAME HANE
STREET ADORESS STREET ADORESS
CIry-s1-2p CIFY-ST-2P
THLE [ petetn TME Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST-2P oify-51-2P
TIE [ pesete e (D Crange [ Asdition
NOE NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P oY-ST-28
TME 1 Deete TME [ Change [ Addition
NAME HAME
STRELY ADDRESS STREET ADORESS
CITY-ST-2P Giry-S1-ap

" Ihaebymzmmemm\anmmppimdmmmﬁlxngdossndmahrytormeexerrpMcomamadnnChaptarns RAorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a mangging member or manager of the
limited liability company of the receiver or trustes empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

Esv
SIGNATURE: . C)/M/mm\— Y44-07 447 X’)Qe oS

mmmvmmmmummnm Dutw Oapime Phone




