2004 LIM

ITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000006415

1. Entity Name

A.C.T. ENTERPRISES, LLC

Principal Place of Business

15047 ALTMAN ROAD
MVAKKA CITY, FL 34251

Malling Addrass

P.0. BOX 277
YAKKA CITY, FL 34261

FILED

“Feb 09, 2004 08:00-AM
Secretary of State

B AR R

02022004 Mo Chg-LLT CRZERS (10/U3)
£, FE! Number Applied For
65-1018324 Mt Apmticate
o 5,00 addiional
o 5 Certiicate of Status Desired  []  Far equited
6. Nams and Addrass of Current Registerad Agent RN

sasmies e Y00, DO NOT WRITE
BRADENTON, FL 34205 IN inS SPACE P

3. Tre above named ertity submits this Statement for the purpose of changing its reglisterad office or registared agent, or both, in the State of Florida, 1 am fernifiar with, and accept |
the chiigations of ragistared agent.

SIGNATURE
Signadurs, typec o prmed na of regilarct gpa ad Lile (f apolealie, (NOTE: Magitiared Agant aignaiua rmquited whan teinxiatiag] DATE
FHing Fee Is $50.00
Due by May 1, 2004 L0oR00040491

{2808 -20049-020 S0 00

2. MANAGING MEMBERS/MANAGERS

TE MOR

RAME ANSON, BARBARA
STREETADDRESS | P.O. BOX 277

omY-ST-ZP ' MYAKKA CITY, FL 34251

TRE MGR

HAME CISLO, ALICE I
STREETADDRESS | 15047 ALTMAN ROAD o
CrY-ST-BP | MYAKKA CITY, FL 34251

R

HAME

STREET ADDRESS
LY. 5T

4 NAME

o LS =

TILE

STREET ADCAESS
oivy- 5179

e

BAME

STREET ADDRESS
oy - 5121

TiE

NAME

STREET ADORESS
CiTy-ST-2IP

L Fiorida Stetutus. ifurtter vartify thisd thd irfonpion.
Indjca is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limitad llability company or the recsiver or trustee empowarad to exacute this report as required by Chapter 608, Florida Statutes.

2L fod G/ -332-1bL/]
oy 7

Daytima Phons #

T ¥, ‘I'hqrettjydt:erti{gﬁraﬂhe irifornation Yupplied whirthiy g does root guailfy for ths exermgtion statud in Sevikor T80
ad on

SIGNATUHE:E)&/IAGAQ Qtwj‘rn B,@f\[,)g_rd L con

$IGNATURE ANG TYRED OR PRINTED HAME OF SIGNING MANAGWMG MENEER, OR AUTHORIZED AESAESENTATIVE




