- "'MITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT-# L04000042478

1. Entity Name
ACTICN I8LCY, LLC

FILED
SECRETARY OF STAIE
BIVISION OF CORPORATIONS

07 JAN-5 AM 9:50

Principal Place of Business Maiiing Adcress
162 NW RIDGEWOOD AVENUE 162 NW RIDGEWODD AVENUE
LAKE CITY, FL 32055 LAKE CITY, FL 32055

2 Principal Place of Busingss - No P.O. Box #

prymyermhl LU

Suite, Apl. #, atc. B #:%( 12282008 Chg-LLC CR2E0B3 (12/08)

Tebswille. ﬂ 7”;;&‘“'; ik £l * 03.0643058 e rosieati

f??’l O L(JA— ;99 Yy fzi:g_ 5. Certificate of Status Desired £ 2356 ggqmﬂonal

8, Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglistered Agemt
B Narme
UNRAU, LAWTON LAVID JAMPME YTz
162 NW RIDGEWOQOD AVENUE Street Address (P.Q. Box Numbe( is Not Acceptable’
LAKE CITY, FL 32055 ,;5 SW FEWIA é’(-ﬁ\f

YpE C4TY FL | ““¥590y

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flerida. | am familiar with, and aécapt

the obligations of registered agent. .
SIGNATURE an/j 9% gﬂ-l’i d Kampmeues/” /= /';DDé

ghature, typed or printed name of regstered qu\und 1t f applcable. (NOTE: Registerq Agant mgri!uru required when remnsiatng} DATE

Make check payable to
Florida Departmant of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES

TITLE MGRM ﬁmm TmE MeA R [ changs  CTAddition
NAME ACTION IRRIGATION AND LANDSCAPING CONTRACT RAME Fosih Cexk

STREET ADORESS | 162 NW RIDGEWOOD AVENUE smeraonss | 90|~ Argyie Forest+ Rivd #3565

or-s1-2p | LAKE CITY, FL 32055 or-st-20 a4 Soauitle. Ei 3304¥ ‘
e MGRM 3 Dekete e Mo M PA Clchange  [BAddiion
NAME KAMPMEYER, DAVID MamE Kampmeqer K

STREET ADDRESS | 264 SW ERWIN GLEN STREETADORESS | 3 b o vy \:(- NG ;l_ A

CITY-ST-ZIP LAKE CITY, FL 32024 CITY.ST-2IP Lalle € W il N gg u'l"l P
TMLE MGRM _Q’oﬂem e ME R M ! DO Change (B Addition
NAE KAMPMEYER, STEVEN L MR NAME H,,.naul Caseéy

STREETADDRESS | 162 NW RIDGEWOOD AVE streeT AD0REsS | P O, 1,( ;)_O'-';

¢m-StTP. | LAKE CITY, FL 32056 uv-EP g e (‘1-\-~4 FL 336% 2

me O Dee e ' Coange, [ Addition
NAME NAME - "g, —-Lr.,! _

STREET ADDRESS STREET ADDRESS 1SS “-U] LH':’"“DU ERE = L
Ciy-ST-29 CITY-S1-2ZIP

TIE O] peeete THLE D crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTyY-ST-ZIP CITY-ST-2IP

T [ pewte TITLE O ctange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

ciry-s7-21P CITY-ST-2P

11. I hereby certlfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mé %/ Dowid KM{JM!?//"/ p7<90é /90‘7’)779/7’)77

BIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIIED REFRESENTATIVE Damrn Phona ¢




