FILED
Jan 29, 2007 8:00 am

- ]

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L.05000118686 01-29-2007 90142 033 ****50.00

1. Enlity Name

ACTION RESALES LLC

Principal Place of Business

3361 USHWYSGZE
LAKELAND, FL 33801

Maiting Address

336TUSHWY92ZE
LAKELAND, FL 33801

i

I

TSI

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

P P 01182007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE) Number Applied For
2\0 - 3cl SZ ’-l ﬁ 7\ Not Applicable
2jj Countr i Counl iti
P ountry P ountry 5. Certificale of Status Desired O $5.00 Adaitionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisieied Agent
Name

GREENE, NADINE N
1610 SCHALAMAR CREEK DR
LAKELAND, FL 33801

Street Address (P.O, Box Number is Mot Acceptable)

City FL | Zip Coge

8. The above named entily submits this statement for the pu:pose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Y

L,

Signalure, typed tr tonied fama of 1egistered agent and 1t i applicable {NOTE Registered Agent sipnansra requred when rensiaing) DATE

¥ Filing Fee is $50.00
ue May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

WE . | MGRM 3 oelete WLE [ Crange [ Addition
MAME I GREENE, NADINE N NAME

STREETADDRESS | 1610 SCHALAMAR CREEK DR STAEET ADDRESS

CiTy-ST- 2P LAKELAND, FL 33801 Ciy-si-z2p

TITLE O pelete TILE (1 Crange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-29 CITY-S1-27

1ILE 3 velete TLE [ Change [ Addition
HNAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TINE [ pelete TILE [ ¢nange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST-2F

TITLE [ Dalete TLE [ change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Criy-§T-2P

ME 7 Delete 1ILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tiustee empowereg lo execule lhis report as required by Chapler 608, Florida Statutes.

N .
SIGNATURE: HnoAerit L!H [~

TURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




