20(;)5 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L04000070826 '

1. Entity Name ' P
ACTION DESIGN AND CONSTRUCTION, LLC

Principal Place of Business
2810 REMINGTON GREEN CIRCLE

Mailing Address
PO BOX 15064

TALLAHASSEE FL 32317

FILED

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90018 003 ****50.00

TALLAHASSEE FL 32308
of Business

2. Principal Plac
;?8/0 t’/n'\nu,

3. Mailing

—}., " 6ra,n

Aﬁiress 657 /Sloét,(

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MCORE

[

LMD

CR2E083 (10/04)

4, FEl Number

FC

‘9| Applied For

Not Applicable

Fodlphassee FL Tollohassee
Zip . Country

32308 Y, 22311

Country 0 $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

“THOMAS, HARRY O -
RADEY THOMAS YON & CLARK, P.A.
TALLAHASSEE FL 32301

Name_,ﬂ" A LL‘/,/ O S

Strﬁl A;:I?ess (P, x Number is r\;cyAccéptab &) Céﬂ K

30[ .S 6(‘0!]0(&3}\ s+ 59(4'{'4#0250

¥l Poisce FL*5550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the obllgahons of r?glstered a ent
SIGNATURE

nalursipad of pnnlsd name of regislersd agenl and lile t applicable (NOTE: Ragistarad Agant signatute requirad when reinsiating} DATE
+

9. MANAGING MEMBERS f MANAGERS 10, ADDITICNS/CHANGES

TILE Member O Delete TILE ' [JChange [ Addition
NAME Tomes & Lonnesr NAME

STREETADDRESS | Rof el :loﬂ- AL STREET ADDRESS

CITY-5T-7P Quin &y Fo 3 2_.3{'2. CITY-ST-71P

TILE Memb : [J Delete TITLE Clchange [} Addition
NAME Wirilce fﬂ( o f‘f“c‘r/ wes {' NAME

STREET ADDRESS Miilers 8!’:"&@ e RL -] STREETADDRESS

anv-stae | Taflahassee Fi.o 3231 CITY-ST- 2P

TmLe ' 7 Delets TILE [Jchange [ Adeition
CNAME R NAME

STREET ADDRESS )| STREET ADDRESS - -

CIrY-51-7iP CITY-S1-2P

THLE [ pelete TTLE {7 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-2P

TITLE [ Delete TITLE [ thange  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TTLE [ Delete TITLE (1 change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-51-7P

11. | hereby cérhfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this repont is true and accurate and that my signature shall have the same legal effect as if made under oath;, that i 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 808, Florida Statutes.

SIGNATURE:

A-10-05" (73 /53-7— %399

SIGNATURE ANCYTY!

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daythe Phone &




