2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L06000053820 Apr 02,2008 08:00 Al
1. Entily Name  *
ny Narm Secretary of State

AWESOME ACTION, LLC i
Principal Place of Business Mailing Address
B33 FLEMING CT. 833 FLEMING CT,
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principat Place of Busingss - No P.O Box # 3. Mailing Address

Suite, ApL #. elo, Suite, Apt. #, etc. . 15t MOORE CR2E08B3 (10/07)

City & State City & State 4, FEI Numper Applied For

20-5124318 Not Applicatle
7p Country Zp Gouniry 5. Certificate of Status Cesired [ ?g'ggq S?:;tional
6. Name and Address of Cutrent Registerad Agant 7. Namae and, Address of New Registared Agent

Narne

Eggé?éﬁ%%Eg# ‘ Street Address (P.O. Box Number is Notr Accepable)

PENSACOLA FL 32514

City FL Zp Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am famifiar with, ana accept
the obligations of registerad agent.

SIGNATURE
S alure, hypod 2 2hned Adiee of reg Stored agzel und | e f sopicaoe INOTE ﬂ;u'rstoroa Aylent SIgNRLTe 1eGUet #hen renlakag) GATE
ety
8. MANAGING MEMBERS/MANAGEPS ADDITIONS /| CHANGES
TIE MGRM L1 Dalere TILE O change [ Aodition
NANE BEVAN, ROGER A NAME
STREET ADDRESS (833 FLEMING CT. STREET ADDPESS LUN0CONRTAN TS
Cv-ST-2F | PENSACOLA FL 32514 CTY-57-2P 04./14/08~ %I 140-pis 128,75
URE MGRM 3 Delete THLE [ crange [ Addition
NAME BEVAN, CYNTHIA P NAME
STREET ADDRESS (833 FLLEMING CT. STREET AGDRESS
rv-sT-2P - |PENSACOLA FL 32514 cmv-5i-2e
T (7] Delets HTLE [Tt change [ Addition
NAME- 1 - . MAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-71p CTY-5T- 2P
TiLE 1 belete TITLE [IcChange [ Additicn
NAME HAME
STREET ADDRESS SIREET AEDRESS
CITY-$T-7IF CHY-57- 1P
TME ] pelete TIE [3 change - [T Addition
HAME NAME
SIRLET ADLAESS STRECT ABDRISS
CITY- 5T-21P Y- 57-2ip
TIME [ petate TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T- 2

11. | harany cenify that the information supphed with this filing doss not guality ter the exempnons contaned in Section 113, Florids Stawtes | huriner cartily that the informanon
ingicated on this report is frue and accurale and that my signalure shall have the same legal etlect as if made under oath: that | am a managing member or manager of the
limilad liabilizy company or the receiver or ruslae empowered 19 axaculd this report as requirad by Chapter 808, Flarida Slatutes.

SIGNATURE@W&% A . Boy Rocese. A. devan) 3|31)o8  (3sD) 4E-3320

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drato . Dmtra Pch




