2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000053820

1. Entity Name

AWESOME ACTION, LLC

Principal Place of Business

B33 FLEMING CT.
PENSACOLA FL 32514
u

Mailing Address

833 FLEMING CT.
PENSACOLA FL 32514
us

FILED

Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90082 032 ****50.00

LBV RATEON

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4, FEI Numbor Applied For
LO-51a4318 Nol Applicable
Zi Country -~ 7 Count
P ountry = P ouniry 5. Cortilicale of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agent

BEVAN, ROGER A
833 FLEMING CT.
PENSACOLA FL 32514 .

-

Name

Sireel Address (P.O Box Number is Nol Acceplable}

City

FL

Zip Code

8. The above namad sniily submits this stalemenl lor Lhe purpese of changing ils regislored office or registered agent, or both, in Lhe Stale of Florida.

the obligations of regislered agont,

SIGNATURE _.*

| am lamiliar with, and accepl

Signarure, Iyped or pasted nane of iegiserad aguet and tie ¢ apaleable {NOTF Registeiod Agent sigralure rganrad wheh reiistaning) DATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
e MGRM 1 petete ni O change [ Addilicr
NAME BEVAN, ROGER A NAMI
ST ADUIESS | B33 FLEMING CT. SIN | AUDRESS
Cily $1 AP PENSACOLA FL 32514 CY ST 7P
1t MGRM (1 pelete nit [ Change ] Addition
NAME BEVAN, CYNTHIA P NAR
SIRILTADDRESS | 833 FLEMING CT. ST ADDRLSS
CiTy-Si- 7P PENSACOLA FL 32514 CIy sr-2ip
i ] Daleta I ] Change [ Addilion
NAR NAMI
SIETT ADDALSS SIRLE | ADDRESS
CITY-ST 7IP ClIY &1 7IP
e [ belete i O change [ Addition
NAMI NAME
SIRLET ADDIE 58 SIRENT ADDRESS
GCITY SI 7P CIIY St 4P
[ [ Deteie i [ Change L] Additien
NAME NAMI
SIRET | ADDRESS SINEETADDRFSS
CITY ST-/IP ClyY s1 AP
INLE ] pelele 11K [ Change [ Addition
RAME NAMI
STREFT ADDRESS SIRIFTADDRESS
CITY-SI AP CAIY ST /1P

. | hereby certify that the informalion supplied wilh this filing does not qualily for the exemptions conlained in Seclion 112, Florida Statuies. | further cerlify thal lhe information
indicated on this report is true and accurate and that my signaiure shall have the same legal eliecl as if made under oalh; thal | am a managing member or manager of the
limited liapility cempany or the receiver or irusiee empowered lo exccule this report as required by Chapter 608, Florida Slalules.

SIGNATURE B asl Do

Rowee 66\39;3

212 loq

(Bs0)418-3%330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Davylare Phone ¥




