2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) B} Mar 02, 2007 8:00 am

DOCUMENT # L02000010527 . Secretary of State
1. Enlity Mame srhs5 00
03-02-2007 90190 002 .
ACTAL, LLC.
Principal Place of Business Mailing Address
PO BOX 879 1836 VENETIAN POQINT DRIVE
o o H"HIH |H ||H| HI” "]” Ilm Il”’ llm ”|H ||m |m| “IH ‘llm WII‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
T4 95" ALT. 19 0. Box  F7 9
Suile, Ant. #, cle. Suite, Apl. & ol 15t MOORE CR2E083 (10/08)
ACIVO MAtit /""?Ci[w/g—-'a
ity & Slate City & Slale 4. FE} Number Applied For
nz 1 Hﬂw& //L !Jd/‘/&m D/ /\J 2 NO-T APPL'CABLE Nol Applicable
ap Coumry o Country 5. Cerlificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name
FLANERY, TERRI

1836 VENET[AN POINT DRIVE Sirgel Address (P.O. Box Number 15 Not Acceplable)

CLEARWATER FL 33755

Cily FL Zip Code

8. The above named enlity submits lhis stalement lor the purpese of changing ils regislered office or registered agenl, or both, in the Slale ol Fionda. | am familiar wilh, and accepl
tha cbligations of regislered agont

SIGNATURE A S H

Signzce, lvr‘ e pnlad nang e oregrianed sgent ang e d appheanke INDTE iy

et Agenl SGhaka e BN Whun reensIa g TATH

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

lini MGR {1 peleie i [ change ] Addikon
NAML WADSWORTH, GEO W NAE

SIRLETADDRISS | PO BOX 879 SIREETADDRE S5

CIY - 81- 49 DUNEDIN FL 34697 CITY Si- 41

T 7 Delete ne O charge [ Addition
HAML. NAME

SIREE T ADDRFS$% SIRIT) ADDRE 85

Gy S1o2P CHY 5l 7IP

e O oelore 1 [] Cldnuc DAmmum
HAME - NAML

SIRIEL ADDRFSS SIRECT ADDRE 58

CiY-$1 a9 CITY S§ 7P

HILE [ belele itk [ Change ] Addition
NAME NAMI

SIREET ADDRLSS SIRCI | ADDRESS

CIY-51- )P Y s1ap

e 7 Delete MILE [ change [ Addition
NAME NAMI

SIRFET ADORESS STREFTANDRE $%

cly §1-2ie CITY Si 2P

T [ Delele It [J change (] Addilion
NAME NAM!

SIRLE | ADDRI 88 IRt T ADDRESS

CIY-81-2I CITY S1-/IP

11. | hereby certify thal he information supplied with Lhis iling does not qualily lor the exemptions corlained in Section 119, Florida Statutes. | lurlher cerlify that the information
indicaled on Lhis report is lrue and accurale and thal my signature shall have the same legal efiect as if made under oalh; thai | am a managing member or manager of the
limited liabilily company or thgyroceiver or lpgstec cmpowered Lo execule lhis report as required by Chaplor 608, Florida Statules.

SIGNATURE:~1/

‘IIGNATURI AND WPE%R PJN] ED NAM{OF SIGNING MANAGING MEMBEH MANAGER. (:R AUFTHORIZED REPRESENTATIVE Dala Jaynrwy Doy, &




