- . | FILED

2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000014985 04-18-2005 90075 032 ****55.00
1. Entity Name

CHIP ACTON, LLC

Principal Place of Business . 7 I\p:railing Address

20328 LAKES EDGE LANE ) 20328 LAKES EDGE LANE ‘ S )

LUTZ, FL 33558 LUTZ, FL 33558 -

RS s RAR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! ] Applied For

’ Y7L ? b-SAo7 " |not Appiicable
ap Country Ze Couniry 5. Certiicate of Status Desired ] gi-ggq Acdiional
- 8. .Namo and Address of Currérnt Registerod Agent . - 7. Name and A of New Reg Agent - F ey
. - Name -

ACTON, CHARLES H JR. i

20328 LAKES EDGE LANE Street Address (P.O. Box Number is Not Acceptabie)

LUTZ, Fl. 33558 :

City _ FL ’ Zip Cote

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE - - -
re, lyped or printad name of registered agent anct tit if applicable. {NOTE: Ragiumred Agent signanae requined whsn reinstabivg)

Filing Fee is $50.00
Due by May 1, 2005

oA

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR J etete TILE {0 Change (] Addition
NAME ACTON, CHARLES H JR. NAME :
STREET ADDRESS | 20328 LAKES EDGE LANE STREET ADDRESS

omv-sT-ZP | LUTZ, FL 33558 oy-§1-27

TME ) (2] Delete mE [ Ghange [ Addition
NAME NAME

STREET ADUAESS STREET ADDRESS

CITy-51-2P . ey-§7-2P

TITLE {3 elete e ’ {7 Change ] Addition
NAME e . i e - ) . R

‘STREET ADORESS. : STREET ADDRESS

CiTY-§7-DP . ciTy-51-2P

e ' [ Delete e [JChange [ Addilion
HAME NAME

STREET ALIDRESS STREET ADDRESS

TIY-§1-28 CAY-ST-2P

TME . 0 Delete T e {3 Change [ Addition
NAME HNAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7P CITY-ST-ZIF .

TTE [ cesete TmE [J Change [ Additlan
NAME . . . NAME = RO, :

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not quaiily for the exemption stated in Saction 119.07(3)(i}, Florida Stauwstes, | further certify that the information
indicated en this report is true and accurate and that my signature shall have tha same legat effect as # made under oath; that | am a managing member or managaer of the
fimitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _C@ '
BIGNATURE AND TYPED (K PRINTED NAME OF [ £R, OR AUTHORDED REPRESENTATIVE Date Daytene Phone ¢




