2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 04, 2007 8:00 am

DOCUMENT # L04000070826 ecretary of State
1. Enlity Namo . . 04-04-2007 90039 035 ****50.00
ACTION DESIGN AND CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2418-4 MILL CREEK CT PO BOX 15064
SUITE 4 TALLAHASSEE FL 32317
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, ofc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied Fer
26-0097178 Not Applicable
4p Country Zp Country 5. Certificale of Stalus Desired () $5‘00 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

THOMAS, HARRY O
RADEY THOMAS YON & CLARK, P.A.

Slroat Address (P.O. Box Number is Not Acceptable)

313 NORTH MONROE STREET, SUITE 200

TALLAHASSEE FL 32301 2] S. Broun oqﬁk S SwHe Zee
FL 7555,

8. Tho above named entity submits this statement for Lhe purposc of changing ils regislered offico or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regisiered agant.

SIGNATURE
Signature, typed or phinted name of regisierad agant and Wle it appltacle, (NOTE: Registetca Agen signalure required when remslaling) DATE
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 | CHANGES ,
i MGRM O Delete i ZChange [ Addiien
NAM! CONNER, JAMES G NAME ;-
SIRFE 1 ADDRESS | 201 WELb‘(J)N ROAD siecranonss | Flr 3o WJ hl‘h:","f-/ ﬁ“
CY-SL-2P | QUINCY FL 32352 avsv | Ta llabassee  Fr. 32309
THLE MGRM [T petele 1Lt [ change [ Addilion
HAME WEST, WILLIAM J NAME
SIRLT ADORESS | MILLERS BRIDGE ROAD SIRIFT ADDRESS
CIY-s5t-4P | TALLAHASSEE FL 32312 BIIY-81- 2P B
T [ peleie 1 [ cChange [ Addition
L NAMI -
SIRIET ADDAESS : SIMTTADDRESS
CITY $1-7IP Y SI1-2IP
HIIE O oetele (1] T Change [ Addition
NAML NAME
STRECT ADDRESS SIRLET ADDRESS
CcHY -§1-71p CITY-ST- 210
TTLE [ pelete I [ cChange (3 Acdilion
NAME NAME
STRIT | ADDRESS SIREET ADDRFSS
CITY &1-2IP CITY-ST. 2IP
(i} 7 Delele i [ change  [J Addilicn
NAME NAME
SIRLET ADDRESS SIFICT ADDRESS
CITY-SI-2IP Ciry-$1-2IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am a managing momber or manager of the
limited liability company or thenracoiver or lruslee empowered 1o execule this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE : Loty é Ce»v——— - 5/5’/07 ,?53/5’09-434«?

SIGNATURE AND I‘YPE}OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




