2007 LIMITED LIABILITY‘COMPANY Allg 16F;12L0](i):‘]7) 8:00 am

i ANNUAL REPORT

DOCUMENT # L06000038607 Secretary of State
1. Entity Name 07-17-2007 90006 043 ****50.00
ACTION INSULATION L..L.C.
Principa Place of Business Malling Address
6007 GEORGE WOOD LANE E. 6007 GEORGE WOOD LANE E. 3\]\) ) S A
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
R DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 08132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN er Applied For
g dlé %d Not Applicable
n . v r 4
Zp Country Zip Country 5. Certificate of Status Desired [ ?eseggq Addkional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BRADY, CARMEN
8007 GEORGE WOOD LANE E. Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL. 32244
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Signature, typed or prntat name of Tegistsred agent and titke § applicable. (NOTE: Registerec Agent signatue regured when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septombeor 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O Delse TMLE ] change 7] Addition
NAME BRADY, CARMEN NAME
SIREET ADDRESS | 6007 GEORGE WOOD LANE E. STREEY ADDRESS
CimY-ST-29 JACKSONVILLE, FL 32244 CITy-S1-2P
TALE [J Deteta TME Dichange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SF-2P CTY-ST-2Ip
TITLE [ Detete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIFY-S51-2P
L [ Delete TiTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 2P
Tme [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P j CITY-§7-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company of the receiver or trusteg empowered to e)pcute this report as required by Chapter 608, Forida Statutes.

B-)8-07 D)7 T)<7S 1]

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

SIGNATURE:

WAWEWWMW@?MGWW%OIMIW
v




2007 L'MEERULA‘I‘_B.{E%R?FM'TA"Y 7/17/2007-90006-043-550.00-850.00

P
DOCUMENT # L06000038607 TTAC H M ENT
1. Entity N
ACT|0;YI‘:\|SULAT|ON LL.C. A
Principal Place of Business Mailing Address
6007 GEQRGE WOOD LANE E. 6007 GEORGE WOOD LANE £
JACKSONVILLE, FIL 32244 LACKSONVILLE, FL 32244 \30 O /ﬂg ¢¢
2. Principal Place of Business - No P.O. Box & T Maliing Addrass T . 1‘
Suts, Aph. 4, oic. Sune. Ap ¥, eic. 07082007  ChgALC CRE0SS (12/08)
iy & Stat City & Sz 4 FEI ) Apphiod For
o ) % 1L S 5(-1’ Not Appéicable
Zp Couniry L Courtry 8 Cortficeta of Stawys Desired [ gz&w
& Name and Address of Current Ragistered Agent 7. Hame s Address of New Ragistared Agent

Name

BRADY, CARMEN

6007 GEORGE WOOD LANE E. Strast Address (P.C. Box Number is Not Acceptabie)
"JACKSONVILLE, FL 32244

city FL sz Code

& The above named entity submits this statemnent for the purposs of changing s regs d office or registered agent, o both, in the State of Florida. | am tamilinr with, and accent
the obligations of registarea agent.

SIGNATURE

Sigreiurt, YDad OF Chid AT U segrinred SOONE S Une #f pAcasie. (NOTE: Regmies s AQENt Boriute HOUTSD Whish SSLKING) DATE

| |
Filing Foe is $50.00 | Make check payaide to
Due by Ssptomber 44, 2007 i Il Fiorida Department of Stxia
[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e MGRM Im me Ochage [Jaddts
NAME BRADY, CARMEN NAM
STREET ADORESS { 6007 GEORGE WOOD LANE E. STREET ADDRESS
OTY-§7-BP JACKSONVILLE, FL 32244 CITY-S7-3¢
e 0O Deie e O omge (Jidstm
e WAME
STREEY ADORESS STREET ADDRESS
€Y. 51-ap oTY-57- 1P
me £ Oetete e Ctrange  [J Addiion
MAME NOE
STREET ACCRESS STREFT ADDRESS
cy-St- 28 ITY- ST-20
e [ Delete L Othange [ Addion
HAME WAME
STREET ADDRESS STRETT ADDRESS
CY-53-2¢ CTY.ST-2P
TE [T Desete FmLE Dcrange 7 Addition
NAME WAME
STREET ADDHESS . STREF ADDRESS
iy S1-0P CITY - ST-BP
e ] Detete me Clcrange [ AdRion
NAME NAME
STREET ADCRESS STREET ADDRESS
oTy-sT- 2P cy-s1-ap

". fhuebyc mmmommaﬁmwpplleuMmmmﬁlngduanmquallfy\‘mme empmmcmmmodncmpmﬂs Flofld Statres. | further cartify that the information
report s trun 2nd accurate and that my signanse chall have the same legal effect ag if made under oath; that | am a managing member or manzger of the
maﬂabﬂlrywmuwmmrmvamm 8d to exacute this report as reguired by Chapter 608, Florida Slafites.

SIGNATURE: . G— dS( -\l ] C:’Jﬂ

AND TYPED OR PRITED NAME OF SXI6N0 i on Duycrna frone &




