2007 LIMITED LIABILITY COMPANY FILED

* -+ ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # L04000020456 Secretary of State
*- Entty Name 05-09-2007 90032 016 ****50.00
ACTIGRAPH L.L.C.
Principal Place of Businoss Mailng Addrass
709 ANCHORS ST NW PO BOX 889
 RUAGEN AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
19 W MmN ST 5 W M ST,

Suite, Apl. #, elc. Suile, Apt, #, elc. 1st MOORE CR2E083 (10/06)

City & Slate City & Stale 4, FEI Number Applicd For
VENSAcOLA, Fu PensAcolA  FL 56-2443729 ot Applicabie
:525502_ Country Zgzso 2 Couniry 5. Ceortificale of Status Desired O ?i'ggn‘::g“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIGGS, KEITH H
54 CALLE MARBELLA

Street Address (P.O. Box Number is NGt Accepiabio)

PENSACOLA BEACH FL 32561

City FL Zip Code

8. The above named entity submits Lhis slatemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, fyped ar pnintad name of regstered agent and ik § applicable. {NOTE: Regsterea Agem sgnature 1equirgd wheh renstaling} CATE
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 f CHANGES
TITLE MGRM 1 Delete TILE [C]change [ Adilion
NAME BIGGS, KEITHH - NAME
SIREET ADDRESS | 54 CALLE MARBELLA - STREET ADDRESS
¢y-s-2P | PENSACOLA BEACH FL 32561 eITY-S1-2p
e MGRM J Detere e O change [ Addiiion
NAME HSU, PAUL § PH.D. NAME
SIREET ARDRESS | 70 READY AVE. N.W. STRIET ADDRESS
oY S-IP | FORYT WALTON BEACH FL 32548 Ciy-si-2ip
TITLE MGRM T oelete THLE N\ C1 ﬂ [\VaY IE\Change [ Acdilion
NAME ARNETT, JEFF NAE AldveTt, JEF _
SIREETADIFESS | 900 FORT PICKENS ROAD #913 siiovess | 177 S ANTOS STREET
CTY-S-IP | PENSACO! A FI 32651 CITV-51-7IP PENSA foiLit, EL 22502
TITLE MGRM m)‘elele MNILE ] Change (] Addition
NAME BRUMMETT, DUANE L NAME
SIREET ADDRESS | 70 READY AVE. N.W. STREET ADDRESS
eily-ST-BP | FORT WALTON BEACH FL 32548 EITY-S$1- 2P
N1E [0 Delete T [ change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 pelete TILE [ cChange  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81 2IP

11. I hereby certify thal the informalion supplied with this fiing does nol qualify fer he exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowerad to execule this re s required by Chapter 608, Florida Statutes.

SIGNATURE: L — — e —— Y)2L[67 %s0332-T900
SIGNATURE AND wpﬂn PHAFEIAME OF SIAMNG MANAGING MEWEER, MmaGeR-aRtl ITHORIZED REFRESENTATIVE Daie Daytms: Pron &

77




