FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L0O7000045117 04-30-2008 90036 041 ***138.75
1. Entity Name
TAKE ACTION PRODUCTS LLC
Principal Place of Business Mailing Addrass ) -
3357 HANNAH WAY EAST 3357 HANNAH WAY EAST 600 34 66 0
DUNEDIN, FL 34698 US DUNEDIN, FL 34898  US - o
Suita, Apt. #, etc Suite, Apt. #, etc g
A APt Bl 02272008  Chg-LLC CR2E083 (12/C6)
Cily & State City & Stale 4. FEI Number Applied For
2601 §26 9'7/ Not Applicable
Zip Couatry Zip Countey 5. Certificate of Stalus Desired (] $5.00 Additional
Fee Required
6. .Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - - - -
PHILLIPS, LEWB Ill
3357 HANNAH WAY EAST Streal Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 346398
City FL | Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am lamiliar with, and accept
the cbligations of registerad agernt.
SIGNATURE
R Signature, typed ar printed name of registered agant and title if applicable. (NCTE: Registared Agent signature reguired when reinsiating) DATE
©  TFEILE NOWII FEE IS $138.75 Make check payable to? @ " 7
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TILE | MGR O Detete TITLE [ chenge [ Aaditioa
NAME PHILLIPS, LEWB Il NAME T
STREET ADDRESS | 3357 HANNAH WAY EAST STREET ADDRESS
CITY-SE-ZIP DUNEDIN, FLL 34698 CITY-5T-TIP
TITLE MGR 3 Delete TITLE [ Change (] Addition
NAME - PHILLIPS, ALEXANDRA L o Name
STREET ADDRESS | 3357 HANNAH WAY EAST STREET ADDRESS
CITY-81-2P DUNEDIN, FL 34898 . CITY-ST-2P
TLE O Detete TIHE MAIIL - O Change (7] Addition
NAME NAME Ardiaon~{ nNagp: N
STREET ADDRESS cmeETa00RESs | DS F Prvncn WG Eaxy
CITY-S1-2P S Iyure s N, B L 2464 % -~
T [ Detete e AR L ) O ctange  (wRosilion
NAME NAME Noney Meser, T5¢, -
STREET ADDRESS STREET ADDRESS |3, %, S, T P AT PR YO -t
CHTY-ST-21P SIWSIIP B Ao AL 2 A%K
e O Dekee e ' Dl Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS L
CiTY-ST-2IP ClTy-87-2IP
TME - O Deiete TINE ‘ [ change  [J Addition
NAME - - NAME S
STREET ADDRESS STREET ADDRESS -
gny.'s'f.'z]pf::_‘. CIry-§1-21P P
11. | hereby certify that 1hsd ion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this gefcrt is true and 3 ata and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility cmp or the receiver oWustee empowered to execute Lhis report as recwized by Chapter 608, Florida Statutes. o
l ' I 4L0 ~
SIGNATURE. Alixlo¥ (060
IGNAT :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




