2007 LIAMNI-erE’RLLlnAEBPIBg-IY ‘28 )NI PANY 8/ 14/205/1-&75‘2)6-029-550.00-&50. 00

DOCUMENT # L0B000054645 h7SEP 1L PH W01
1. EnhlyNan}p
+
ACT Il CONSULTING, LLC SECRETARY OF STQ}’DEA
TALLAHASSEE. FLO

Principal Place of Business Maiting Address
86 WIND DRIFT 86 WIND DRIFT
o T ERBIGh AR
2. Puncipal Place of Business - Mo P.O. Box # 3. Mailing Address l '

Suite, Apt. #, elc. Suiic, Apt #. elc. 2nd MOORE CR2E083 (4/07)

City & State Ciy & Ste 4. FEI Numbar Appled For

__‘_é.@/,é r?/ &/ Not Applicanle
Zip Country Zip Counlry s, Gert o 7 $5.00 soditionat
. Certificale ot Status Desitgd ] b "
ae Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name —
R PICKREN, TAM! Aﬁﬂbu C. 7}7//&4 MRS
B‘é'WIND DRIFT Street Aodress (P.Q By Nusnber 's Nf-.A evtable)
DESTIN FL 32550 FE U R
Cit — P2 de
esis v FL[35% s

The above named entily submits 1mg slac;e/m lor tha purpase of changing its regisiered office o registerad agent, or both, m the State of Fierica. | am familiac with. and accept

1 ihe abligationsp! ucgisli#p»rt(
oarne_ L

SUEAWTUTH_ Ty €1 1R TR Of re irea ..qmri;'y-\u- ¥ arongaine ANOHE Puriusichel Apwerd siniinn gy 181 s nacilnnng) [T

/ " FILE NQWH! FEE IS $50.00
Meke Check Payabie to Florida Department of State
- ‘Due By September 5, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
W MGR ] Delete 1L O Crange 3 avciton
NAME TALLEY, AARON C JR HAME
STRLET ADORESS (86 WIND DRIFT SIREEY ADDRESS
oiy-sI-zp [DESTIN FL 32550 clIv-S1.
e [ oeiete THE [ Crange 3 Addition
HAME WEME
STREET ADORESS STRCEY ARDAESS
oTY-Si- 7P Cily-S1-bp
WL I Deiete e C)cnange  [1 addilion
NAKE NAME
SIREET ADDRESS SIREET aDDRESS.
LI -0 o - U B | A . 1] e
HILE 3 velere it O crange  [J Aduitipn
Hakx NAME
STREET ADCAESS SIREET ADDRLSS
CFy.ST- 0P . CITY-S1. 2P
e [ Detete i O crange T Asdhtion
HAME NML
SIREET ADORESS STHEET AGORESS
CilY-ST- 7P CHTY-51- 7P
HTLE O petere Lk Ol Change [ Adahtion
NAME NAME
STREET ADDRESS SiFF) ADDRESS
ary.St-he CiiY-5I 2IF
1%, 1 hereby certily thal ihe mionmanon supy ted with this tling does not Gually lor tne exemplions contaned in Chapler 119, Fonda Slatutes 1 heiher ceriity that ihe information
\, indicated on ihis report 15 true and aceurfe and 1hat my signature shatipave the sarme legal etiect ag it mage under oaih: that | am a managing member or manager of the
timited lighility company o the recenmpy 4 trnstee empowered to gxeculd this rgoon as required by Chapter 505, Flonca Siatutes.
. A
- w g
SIGNATURE: a7 Fb-67 F50.859-2832
SIGNATURE . ,W PRINTED i NAME OF SW»GME‘SEFWE& OR AUTHOMZED REPRESENTATVE Dete [ A 4N




