FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

PgiwCNl;er:AENT # 104000067926 04-17-2006 90046 046 ****50.00
ACTION ENTERPRISES & FABRICATION, LLC
Principal Place ol Business Mailing Acdress
345 N DUNCAN DRIVE 345 N DUNCAN DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
e v IGUMACHAER AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02299006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number ] Applied For
RO-50I8F3 D Not Apphicable
ap Country Zip Country . Certificate of Status Desired (] g‘g.gg; :t:ﬁ;"o“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

RENAUD, EMILE E

345 N DUNCAN DRIVE Street Address (P.O. Box Number is Not Acceplable)

TAVARES, FL 32778

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name ol registersd agen; and tide if applicable. (NOTE: Regisiered Agen! signature required whan reinstating] DATE

Filing Fee is $50.00 BN Make chack payable to

Due hy May 1, 2006 . i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM 3 Detete e [ Change [ Addiition
NAME RENAUD, EMILE E NAME
STREET ADDRESS | 345 N DUNCAN DRIVE STREET ADDRESS
Ciry-st-zi¢ TAVARES, FL 32778 CITY-ST-ZIP
THLE MGRM 1 Delete TMLE [ Change [T Addition
NAME SORIERQ, WILLIAM A NAME
STREET ADDRESS | 351 N DUNCAN DRIVE STREET ADDRESS
CITY-87-2P TAVARES, FL 32778 CITY-ST-21P
TINE MEM 3 Delete TIHE [ charge [ Addition
NALAE RENAUD, CHARLENE NAME
STREET ADDRESS | 345 N DUNCAN DRIVE STREET ADDRESS
CrrY-5T-2IP TAVARES, FL 32778 CITY-ST-2IP
e [ pelete e [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TILE [ pelete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ZiP CITY-5T-ZiP
TILE [T pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITV-5T-72IP

11. Lhereby certify that ihe information suppiied with this filing does not quality for the exemptions contained in Chapter 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 sltect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:*‘%?ﬁ é’@opwa/ Xl =1 3ot AF 5253~ 3 Fo

SGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Dats Daytima Phong »

=




