2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # L04000057368 - Secretary of State

1. Entity Name 02-17-2006 90021 035 ****50.00
ACTION BACKFLOW TESTING, LLC

Principal Place of Business Mailing Address
1605 E. SEMINOLE BLVD. P.O. BOX 910

e T Hll”l“ |“ |Im |‘|“||W ||“|||m||m

2. Principal Place of Business @/ 3. Maiting Address .
r717 £ 229 SK
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Clty & Stat / City & State 4. FEI Number Applied For
4 /" & 81-0678971 Not Apglicable
Zip nlry / Zip Country . & " . $500 Additional
52 ,7 _7,- ,”/ I(ﬂ ( esertificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne __
o ) e . .- e ————
'?@&Kg’ géﬂ?l\\;o\fE BlVD - Strieet Address (P.O. Box Number is Not Acceptable)

SANEORD FL 32771

n
3

s City FL J Zip Code

8. The above named entny submils this statement for the purposg®l changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
of rpegsiired agent.

SIGNATURE 2 e, 1/ / L Eﬂﬁﬁ?k a/. 5;4,?4‘} (,?-—;.-@/

Eu},{nalum_ wniag ot purdpd name of registered agent ANG tile i applicable. (NOTE: Hmﬁeced Agem sighature required wihwn reinstatng) DATE

s

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

ThLE MGR O Detete TITLE [ Change  [J Addition
NAME BARKS, BARRY W NAME

STREET ADDRESS |P.O). BOX 910 STREET ADDRESS

CIY-ST-2F  |SANFORD FL 32772 CITY-51-2IP

ILE 3 Delese TME [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP " § cnyisrap

nee | L . . Cineme___ ¥ wmr S I ) I _ [3.Change— [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST. 7tP

TiTLE 03 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 3 velete TTLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

THLE [ Delete TITLE [ Change [T Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

11. | hereby cerity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: ihat | am a managing member or manager of the
fimited liability company orf the receiver or trusiee empowered to execute jhis report as required by Chapier 608, Florida Statutes.

6(2‘7' ~—

SIGNATURE: _ZZ% 2 BARAY 11/ SRS Z-G-o 735-057 7

BIGNATURE AND TYPED OR PRIM NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AL!’TNOﬁZED REPRESENTATIVE (3815} Daylimme Phone 8




