2005 LIMITED LIABILITY COMPANY

ANNUAL REPOHT (AR) FILED

DOCUMENT # LC L02000010527 Mar 07, 2005 08:00 AM"~
1. Entiy Name Secretary of State
ACTAL, LLC,
Principal Place of Business Maili-r_x‘g Address . - ' . ' -
PO BOX 879 1836 VENETIAN POINT DRIVE
2. Principal Place of Business 3, Mailing Addrass - :
Suite, Apt #, etc. Zuite, Apt. ¥, el 1st‘MOOFIE ‘ CR2E0B2 (10/04)
City & State City & State ) ' 4. FEI Number Applied For™
NO-T APPLICABLE }7 Not Apgficable
Zp Couniry FI Couniry . o " $5.00 Additional
5. Certificate of Status Desired O Foe Roquire d
6. Nama and Address of Current Regiét_@'ﬁd Agent 7. Name and Address of New Registored Agent -

Name - ) T ST T T

I:‘ggg%gng}%ﬁﬂl POINT DRIVE Street Address (P.O. Box Number is Not Acceptable) ‘ o
CLEARWATER FL 33755 ~

City " FL ‘ Zip Code

8, The above named entity subimits this staterment for the purpose of changzng its registered office or regidtered agent, or both, in the State of Florida. | am familiar with, and aceept

the ahligations of registered agent, w d /

SIGNATURE

Signalure, typed or prinled name of ragisterad agent aitd itla F appliceble mﬂTE H_ glslwad Agent signature requirad when ranstating) DATE
= BERS Ty o =
F!LE NGW”' FEE IS 350. OO
Make Check Payable tc Florida Depariment of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. T T ADDITIONS/ CHANGES o
L MGR T oelote BILE O change [ Addition
NAME WADSWORTH, GEO W NAME 00 D c
STREET ADGRESS | PO BOX 879 SIREET ADDRELS LT ?IE % -17 50.00
o-5T-20 |DUNEDIN FL 34697 CITY-ST- 7P !
uite ' Coetete L e ' I change L Addition
NAME NAME
SIREE] ADORESS 3IME ADDRESS
Ty -1 - 2P CHY-ST. 2P

it - [T Gofete i ) [ change [ Addition
NAME - HAME
STRFE] ADDRESS SIRLLT ADDRESS
el EE B Ty -SE-4p

L o 7 Delels TLE " ] change [ i
RARE MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-51-71F

IiLE . i Clodee [ e - T Ol change [ Audws
NAME NAME
STREET ADDRESS STREETADDBRESS
CITY-ST- 2P GITY-5T- ZiP

TILE o - 7 Delete TTLE 1 charge T Auitie
NAME NAME
SIREET ADDRESS . STREET ADDRESS

city-§T-2p CiF-Sr-21

11. | hereby certify that the mformanon supplied with this fllng does not qualify for the exemption stated in Section 119, 07(3){} , Florida Statutes | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
Tirvited Wakility company or i ceiver or tustee empawered to exegute this report as required by Chapter 08, Florida Statutes

SIGNATUR ol ey (727) 7?7505’3'

SJG‘NAﬁJBE) TYPED OB P,HrNTED NAME OF SIGKING IMNAG!NG MEMBER, MAH.AGEH OR AUTHORIZED REPRESENTATIVE Data Daytiorey Phone




