2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000022346

1. Entity Name
ACTION CONSULTING, LLC

Secretary of State

Principal Place of Businass Mailing Address
1075 ALAMEDA DRIVE 1075 ALAMEDA DRIVE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE arTry— AopedTor
20-2441703 Mot Applicable
5. Certiicate of Stalus Desired O ?i'ggqafgém"al

6. Name and Address of Current Reglstered Agent

?gsEAEEnIELEBK DRIVE DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

T B, ke orte J) 07

Signatura, typed or pnfﬁod name of vogihnrcd agent and title Irlppllcnhll. (NOTE: Raglstorad Agont signature required when reinalating)

FIII Fee is $50.00

y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
ME MGR
NAME OTTE, KELLY K

STREET ADDRESS | 1075 ALAMEDA DRIVE
CiTY-ST-7P TALLAHASSEE, FL 32317

TIMLE H!:lliﬂ__TS
NAME 05 10780
STREET ADDRESS
CITY-8T-2P

5817
041

49003 T, 0D

TIME
NAME

ki DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-20P

TITLE

NAME

STREET ADCAESS
Ciry-§1-21

TMLE
NAME
STREET ADDRESS
CITY-sT-2IP o “

11. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cartify that the information...
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited! liabiiity company or the receiver or trustee empowsred to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: (ﬂﬂﬂ/g% "Q[ VfOH'“Q/ ¢. /(o 0? G0 A1 26H 3~

SIGNATURE ARD TYPED OR m NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #

Apr 26,2007 08:00 AM



