2008 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT #L07000064724

1. Entity Name
AXCESS WORLDWIDE, LLC

FILED

08APR-9 PH L: |g

Principal Place of Business Mailing Address SECR{.’_ ?A R Y G :’: : l';l'1 1 N
741 N.W. 62ND STREET POST OFFICE BOX 510610 TALLAHASSEE. FLORIGA
MIAMI, FL 33150 MIAMI, FL 33151

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

Not Applicable
ap Country Zip Country §. Certificate of Status Desired /‘ﬂ gi‘ggm‘:f:dmc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WYNN, DWAYNE A

741 NW. 62ND STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL | Zip Code

8. The above named enlily submits this stalement for the purposa of changing its registered office or registared ageni. or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signature. typed of prinled name ol regrsiered agent and tile it applicabla {NDTE: Ragisterad AQent signatrs raquiad when reinsiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foe will be $538.75 - _ Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES

MLE MGRM 3 Delete TITLE 4010 12 =7 ?W =F1 Addition
= .1 , i

RAME WYNN, DWAYNE A NAME D%f’lD/UB"”UlDUI-—Ulb **143_ {3

STREET ADDRESS | POST OFFICE BOX 510610 STREET ADDRESS

CITY-51-7IP MIAMI, FL 33151 CITY-57-2IP

e [ pelate TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ etete mLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP OITY-ST-ZIP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME O Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2iP

TILE 1 Delete TIMLE [ changs  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify thal the information
indicated on this raport is true and accurale and 1hal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

& /5 2o

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




