2005 LIMITED LIABILITY COMPANY

|l ANNUAL REPORT (AR) - . 3/772005-90055035-550.00.850.00
DOCUMEN’]L # LO4000057368 - Divis iu‘t ARy S o
1. Entity Nams Ty ALE

O:’.} (‘f' N
T DUI?)A Iriye
ACTION BACKFLOW YESTING, LLC To4s

»

Principal Place of Busingss Mailing Addrass
1605 E. SEMINOLE BLVD, P.O. BOX 910
SANFORD FL, 32771 . SANFORD FL 32772
Susite, Apt #, etc. Suite, Api. #, etc. 1st MOORE CR2E083 (10/04)

City & Stala City & State & FE?U;?&67 g q .7/ :::::wp&;::;ble

Zip Couniry Zip Country " ; $5.00 acdgiona
5. Certificate of Staws Desired O Fao Required

6. Name and Addreas of Current Registersd Agem 7. Nams and Address of Naw Ragistersd Agent
- - E Nama —— p = - r——
;BGAORsKE: ggﬁfg'o'“_% BLVD. Sueat Addiess (F.O. Bax Nummber is ivot Acceptable)~—— — --—— - —— ———— —
SANFORD FL 32771
City FL l Zip Code

8. The above named entily submils this statament for the purpose of changing its registorad otfice o registerad agent, of both, in the State of Firida. 1.am famitiar with, and accept
the obligations of registered agent

SIGNATURE by
Y. Sensture. typed o prohed e of tegered agen e bt | apcheatie [NOTE: Fogrtsred Agem §GNeIure 1eqused whn W rlinng) DATE
[ ADDITIONS/CHANGES
iLE MGR a1 DO changs [ Addition
NAME BARKS, BARAY.W.
SIREET ADDFESS PO, BOX 940 "+~ SIAEE] ADOAESS
on-SI-0F JSANFORD FL 32772 CiTY-ST-2P
(111 O Detes O wu I change [ Adition
NAME MAME
STREEY ADDRESS STRELT ADDRESS
CTY-5T-2P CHY-51.29
me __ | . _ . o L Doeen. . fone L s . o . [ change . [ Adaition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CiY-S1. 3P CITY-51-2¢P
me - ’ [ Deten {111 [ change ] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-2P CiY-st- 2P
InLE [ Detets jurl [0 change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
ory.si-ap CIY-SI- 2w
TILE O oeiets TLE O changs  [J Addition
NAME NAME
STREET AIDRESS STRECT ADDRESS
Ciry.s1-ap Qry-53-2P

11. 1heteby certify that the informaton supplied with this filing does not qualify for the exemption stated in Sacton 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mads under cath; that | am a managing mamber of manager of the
limited ¥ability company or the receiver of rusiee emgowered 1o execute this report as roquired by Chapter 608, Fionda Statutes. -

SIGNATLLFIE'

GNATURE AND TYPED Ol ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




