FILED

'’ 2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L07000002285 R ' 04-10-2008 90125 042 ***138.75

1. Entity Name
ACTINGUP L.L.C.

Principal Place of Business Malting Address b U U ‘ l q U u
1625 CENTERVILLE RD. #30 1625 CENTERVILLE RD. #30 .
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i #, 3 ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 01102008 Chg-LLC CR2) (12/08)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 additionat
5. Certificate of Status Desired ] Foo Fequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STEWART, MARTHA
1625 CENTERVILLE RD. #30 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
City FL l Zip Code
8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE -
Signature, typad of printst name of regesiered 2wt and e 4 apphoabs. {HOTE: Ragr ANt shaans o] atren 3 LaTE
FILE NOWI} FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
T,
9. Lr . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e | MGRM ¢ O Delere TME (O Change [ Addition
HAME STEWART MARTHA NAME
STREET ADDRESS | 1625 CENTERViLLE RD. #30 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-57-2P
TLE 3 Detete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
(T £ Delete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CHY-ST-DP
THLE O Delets me (Y change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TME 1 Delete me CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CirY-$7-2P
TME ) Detete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-51-2P
11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily 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
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Tk oV |/ ‘J/ 3
SIGNATURE: W\,,:\-o— o )
Oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER. MAN AGET, Oft AUTHORTTED REPRESENT ATIVE Date Caytove Phone #




