FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmI:A ENT # 105000017463 04-27-2006 90013 045 ****55.00
ACTION MAILING SERVICE, L.L.C.
Principal Place of Business Mailing Address
2809 COPTER RD 2809 COPTER RD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
R S RO AOAAD WAk
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
(o\, = \\'\% L}O(.djl Not Applicable
oe Country o Country 5. Certificate of Status Desired Eg-ggqaf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, R.K.
2809 COPTER RD Street Address {P.Q. Box NMumber is Not Acceptable)
PENSACOLA, FL 32514
City FL | Zip Code

or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

//ifgﬁpé

8. The above named entity submits this staterm

the obligatio%d agent.
SIGNATURE /

Signature, typed o printed name of registered agent and tide if applicable. (NOTE: Registared Aganl signature required when reinslating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [J Change  [J Addition
NAME SANDERS, R.K. NAME
STAEET ADDRESS | 2809 COPTER RD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32514 CITY-ST-2P
TILE 3 pelete TLE Ochange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-ziP CITY-ST-2P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CIV-5T-2P
THTLE [ petete THILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-AIF CITY-5T-2IP
TITLE O Delete TITLE ] change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doeg net-qaplify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repor is true and accurate and that my sierfture shel have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited fiakility company or the receiver or trustee egbwe axecute this report as required by Chapter 608, Florida Statutes.

//4#\ ;///ge‘//apaé %:/S;z)/w

SIGNATURE- =
SIGHATU Daytime Phone ¢

AE AND TYPER DR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE




