2004 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) __ Feb 23, 2004 8:00 am

DOCUMENT # L02000010527 Secretary of State
1. Entity Name
02-23-2004 90342 025 ****50.00
ACTAL, LLC.
Principal Place of Businass wailing Address
1836 VENETIAN POINT DRIVE 1836 VENETIAN POINT DRIVE
CLEARWATER Ft 33755 . CLEARWATER FL 33755 £3U139/ b
PO Box 777
Tsuite, Apt. #. etc Suite, Apl. #, etc. MOORE CR2EDB3 (11/03)
ty & Staie - City & Siate 4. FEI Number Applied For
Dideom, FL NO-T APPLICABLE ot Anoiose
\27"9% ? 7 Country Zip Country 5. Certificate ot Status Desirec [} Ei'ggﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e e - e - _— - - _Name_ : i o i
?ég‘g‘ggﬁ’E.!l-lEEElPOINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Cace

8. The above named entity submits this statement for the purpose 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 A /’ o7 N8

Signature, yped of prmfed name of fegistersd ager and tille ¥ applicanle. (NOTE Rpgnstered Agent signalure requred whan ranstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete e [J Change [ Addition

NAME WADSWORTH, GEO W NAME

STREET ADDRESS |PQ BOX 879 PR STREET ADDRESS

GITY-ST-21P DUNEDIN FL 34697 ,r B CITY-ST-2P

TITLE 3 oelere TIRLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Chy-S1-29

TITLE 1 Delele TME [ Change  [] Addition
“NAME - - - - - e e — < - B tAME- - R I,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

TLE [ Detete TIME D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P i

TITLE [ elete TTLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-210 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NANE ’ HAME

STREET ADDRESS ) STREET ADDRESS

LITY-ST- 7P H CITY-S1- 2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as fequ ed by Chapter 608, Florida Slaiules

s 6.5, (/P DSa e 2TH
SIGNATURE gﬁ, ﬁ;ﬁﬂm o /5,99/ 27 747,@&?74

SIG TURE AND‘ﬁ’PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayime Phane #




