FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000032539 04-24-2007 90117 036 ****50.00

1. Entity Name
ACTION PROPERTIES, LLC

Principal Place of Business Mailing Address b U U d H 7 65
11362-13 SAN JOSE BLVD. 11362-13 SAN JOSE BLVD.
SUITE 170 SUITE 170
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc.
Wi, Ap P 04222007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
2~ O Q.OO Not Applicable
Z i Count
P Gountry ap ountry 5. Certificate of Siatus Desired O $5.00 Addtional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
NELSON, JANET
11362-13 SAN JOSE BLVD. Sireet Adaress (P.O. Box Number is Not Acceptabile)
SUITE 170
JACKSONVILLE, FL 32223
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed of prated name of registered agent and 1nle f Appicable. {MOTE: Regaered Agent signature requred when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS.’CHANGES
TILE MGR O oedete TITLE [ Crange  [] Aadition
NAME NELSON, JANET NAME
STREET ADDRESS { 11362-13 SAN JOSE BLVD SUITE 170 STREET ADDRESS
CITy-§7-2P JACKSONVILLE, FL 32223 CITY-87-2P
TITLE O petere LE 3 Crange 3 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITy-s7-2P
TE 3 Deleze TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p ClTv-ST-2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-§T-2P CiTy-5T-2P
TMLE [ Detere TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITy-57-0P
TMLE [ Delete TIE {OChange  [] Andition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CiTy-81-2F CITY-87-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute thi repor' as required by Chapier 608, Floriga Sratutes,
SIGNATU m)j% lanaaé Melson 4-13/0’? - 25000 >
meununa NP AHHED OR PRINTED NAME OF W , OR AU RESENTATIVE Daytme Prione ¥




