[I—

;,1') | | FILED
2005 LIMITED LIABILITY .COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

f—n —

( L04000047418

PgS;N?mEAENT # 04-11-2005 90107 001 ***100.00

AXCESS MANAGEMENT GROUP, LLC

Pringipat Place of Business Mailing Address

842 SUNSET LAKE BLVD., STE. 301 P.0.BOX 447

VENICE, FL 34292 VENICE, FL 34284

SE— S— ARG TR
Suite, Apt. #, atc, Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, Fz)Nurnber Applied For

O- Laﬂ '4 0'7 ? Not Applicable

Zip Country 2p Country 5. Centificate of Status Desred [ giggq Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S e Y e
MILEY, STEPHEN M M.D. 771, L2 ks

842 SUNSET LAKE BLVD., STE. 301 Straet AL P Oryiox NS SN SCC0BR) g 4. B 05

VENICE, FL 34292
Svrre JFo/

S DeNIce FL 355055

changisg its registered office or registered agent, or both, in the State of Florida. Jam familiar with, and accept

o Hetos

8. The above named entity submits this statem
the obligatians of registered agent.

SIGNATU
\RE\ Signaturs, typed Or rinted name of registered agent and tie it applicabls. (NOTE: Registared Agent sigrisiture raquired when femstating)
Filing Fee is $50.00 MUk -i_'a"VIl__\he_:g:.l'gVeqk‘pgya'bla o P
Due by May 1, 2005 «.7t 7 ;Florida’Department of State A
T A B 3 e PE RN ke,
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR O Detete TmE O Change [ Addition
NAME MILEY, STEPHEN M M.D, NAME
STREET ADDRESS | 842 SUNSET LAKE BLVD., STE. 301 STREET ADDRESS
“LTY-ST- 2P VENICE, FL 34292 crY-ST-2IP
TLE O oelete TNE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CrFY-ST-21P
TLE 3 nelete THLE . [FChange [ Acdition
TRANET—— | — e — - - . TV 1171 S .
e e
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CTY-ST-29
TITLE 3 Detete TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TMLE O pelete M [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P Y. §7-2P
TmE ] Detete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ey ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Saction 118.07(3)i), Florida Statutes. 1 further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 2~ » H-b-05 Q4| 48-511

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona




