L 3

2006 LIMITED LIABILITY COMPANY FILED

’ ANNUAL REPORT

DOCUMENT # M03000002763 Jan 20,2006 08:00 AV
1. Entiy name Secretary of State
NEW ACTON MOBILE INDUSTRIES LLC
Principal Place of Business - o -MaillngAddress ) )
8007 CORPORATE DR. 8007 CORPORATE DR.
gF\LTiMGRE. MD 21236 gALTIMGRE, MD 21236
e I 111111 10N DTS L
_ i . 01092006 No Chg-LLC CR2E083 (11/05) _ ~°°
DO NOT WRITE IN THIS SPACE T et
| e mm—eee o ... 20-0105257 Not Appllosbic
' - | 5. Ceriificate of Status Desired [ ?eise-gg“f}::jr'“"a‘

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WR'TE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in thé State of Florida. | am familiar with, arnd accept
the obligations of registerad agent.

SIGNATURE

Sigriature, typed or printed nama of ragisterec agent and tille  apphicable. ‘(MOTE Rapistered Agort signature requiod when refratating) DATE

Filing Fee is $50.00
Pue by May 1, 2006

3. " MANAGING MEMBERS/MANAGERS
THLE MGR ’
NAME GOFF, LAURENS

STREET ADDRESS | 520 MADISON AVENUE
CITY-57-2P NEW YORK, NY 10022

TIMLE MGR . Lo S - -

NAME FLYNN, GREG : N S SRR ST

STREET ADDRESS § 520 MADISON AVENUE 1SS AR nne-512 <o oo
omy-ST-ZP | NEW YORK, NY 10022 - eBAURBIG03-013 59,00

e MGR T .

HAKE GOSSETT, BARRY P

23300 EASTERN BLVD. S e e T .
g::iﬂfs 5 BALTIMORE, MD 21220 ' DO NOT WR'TE

o MGR ' S IN THIS SPACE

NAME DELAPLAINE, GEORGE B JR
STREET AGOAESS § 244 W. PATRICK STREET
CITy-§T-2p FREDERICK, MD 21701

TTLE

NAME

STREET ADDRESS
Gy -§1-21P

IITLE L . . e SRV
b : .

STREET ADORESS
CIvy-§7-2P

1. 1 hereby certily that the information supplied with this fling does not qualily for the exemplins conlained in Chapter 119, Florida Statutes. 1 Turther certify that the infarrhation
indicated on this repert is frue and accurate and that my signature shal have the same legal effect as if made under oath; that [ am a managing membsr or manager of the
fimited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

sioNATURE: Lillidm O Lonan 1 faloe  41p-93(-9160 140

BIGNATURE AND TYPED OR PRINTED NAME OF SJERIRG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




