2009 LIMITED LIABILITY COMPANY

.AANNUAL REPORT

=

DOCUMENT # L05000098613

1. Enbty Name
ACTION RV REPAIR, LLC

O et
g‘ E‘ EI
N Rowy taoms LePY

2009 HAR 27 Pl 313

Principal Place of Business

284 MORRISTOWN CAY

Mailing Address

284 MORRISTOWN CAY

SECRETARY OF STATE

TALLAHASSEE FL ORIUA

VERO BEACH, FL 32966  US VERQ BEACH, FL 32966 US

Suite, Apt #, alc. Suite, Apt #,

ute. Apt 5, el ulte, Apt #, erc 03202009  Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Number Appled For

20-3602726 Not Applicable

z -

° Couniry Zip Country 5. Cenlficalo of Siaws Desied  [J  99-00 Adatonal

N Fee Required
8. Name and Address of Current Ragisterad Agont 7. Name and Address of New Registered Agent
Name

FREDERIKSEN, ERICF
284 MORRISTOWN CAY
VERO BEACH, FL 32966

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

City

FL ! Zip Code

8. The above named enlity submits this s1aterment for the purpose ol changing its registered cffice or regnstered agent, or bath, in the Siale of Flonda. | am familiar with, and accept

the obligations ol registered agent.

SiGNATURE

Sgnalure. typad of pinied name of reg.siered agenl and tile if applkcanie

{NOTE: Regrstered Agent sigratunk cequired when resnstanng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2009 Fee will bo $538.75

que check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME PRES [ petete TITLE [ change  [_] Adduian

NAME FREDERIKSEN, ERIC F NAME

STRLETADDRESS | 284 MORRISTOWN CAY STRLET ADDRESS

Ciry-gt1-ap VERQ BEACH, FI. 32966 TN CIy-S1-7IP

e VP JE_IEU TILE . ‘_E] - [] Adution
— [ e T’

e FREDERIKSEN, CAROLINE ( l navk CIOCHL 15 P T .

STRLLT ADRESS | 284 MORRISTOWN CAY STREET ADDRESS 01/24/08--60022--015  ##{33. 75

CITY-51-21P VERQ BEACH, FL 32966 CITY-51-21P

WILE O pelete TILE [Ocrange [ Addulion

HAME NAME .

STREET ADDRESS STREET ADDRESS !‘

CIrY-s1-2iP cury-Sl-ae /aq» ’O? wo% o 15—' !38

L O Delete TILE [ Ccrange [ Addition

HAMI NAME

STREET ADDAESS ‘ STREET ADDRESS Q&/ » -

CITY-ST- 219 LIy-SI-2IP i o

LE [ Delete TILE [Ochange [} Additidn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2P

JILE O pelete TINE [ Change  [_] Adoition

NAME NAME i

STREET ADDRESS STAEET ADDRESS A ) - )

CITY-ST- 2P CHY-ST-2IP

1. | hereby cerlily thal lhe information syfpiled with this filing/Gces not
ffdurale and thal mg
gr or 1rustes empkio

@

alily Jpor the exemptions conlainad in Chaptar 118, Florida Statutes. | further cerlity thal Lhe inlormation

hage the same legal effect as if made under oath. thal | am a managing member o manager of the
is raport as required by Chapter 608, Florida Statutes

05/025/&' G 772-322-075 7

- IIGMTHRE AND TYPED OR PRINTED NAME OF SYENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylme Prone ¥

s



