2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

h

DOCUMENT # L06000038607

1. Entity Name
ACTION INSULATION L.L.C.

i

FILED
Aug 13,2008 08:00 AM
Secretary of State

Principal Piace of Business

6007 GEORGE WOOD LANE E.
JIACKSONVILLE, FL 32244

Mailing Addrass

6007 GEORGE WOOD LANE E.
IACKSONVILLE, FI. 32244
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4. FEI Numbar
59-3416594

5. Certificate of Status Dasired

Applied For
Not Applicable

m| $5.00 Additionar

Fae Required

6. Name and Address of Current Ragistared Agent

BRADY, CARMEN
6007 GEORGE WOOD LANE E.
JACKSONVILLE, FL 32244
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tha obligations of registered agest.

SIGNATURE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered a,

gent, or both, in the State of Florida. | am familiar with, and accept

Signanue: typod or prntod name of royistgd Byant and e f applicacie.

(NCTE: Rag sterac Agant signatura requirad whan rainsiaing) L4

Gl 1o\

FILE NOW!IIl FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability cormpany did not receive the prior notice.

9.

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

MANAGING MEMBERS/MANAGERS

MGRM

BRADY, CARMEN

6007 GEORGE WOOD LANE E.
JACKSONVILLE, FL 32244

TITLE

NAME

SYREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

TITLE -

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited Fability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE:

AUlo l
SENTATWE” Dale

Darytime Phone #




