2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L07000091429 ecretary of State
1. Entity Name 04-17-2008 90169 029 ***138.75
ACCESS TO EXCELLENCE, LLC
Principal Place of Busingss Maiiing Address VWU A e e e
99298 E. REGENCY ROW PO BOX 972
INVERNESS, FL 34450 INVERNESS, FL 34453
e R 00 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State * EEI Number Applied For
.?r - 56 72417 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ] I?gggqm‘“‘:dm"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOUWENSE, GINI — ~
G929B-E. REGENCY ROW Street Address (P.O. Box Number is Not Acceplable)
INVERNESS, FL 34450
City FL I Zip Code

8. The above 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 obligations of registered agent. o .
e
.

SIGNATURE
Signaturs, typed of primad name of registared agent and ik i applicatie. {NOTE: Regisiared Aqav[_signazure requirgad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS f CHANGES
TMLE MGRM O pelete TME O change 7 Addition
NAME BOUWENSE, AL NAME
STREET ADORESS | 9929A E. REGENCY ROW STREET ADDRESS
CAY-ST-2P INVERNESS, FL 34450 cIry-ST-2p
TME [ petete TME [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GrY-S§1-2P CITY-ST-BP
TME [ pelete TIFLE [Jchange  {T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7P
iE L3 Delste WLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crny-s1-29 CITY-ST-2P
TME [ vetete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P ciY-ST-2IP

41. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: . C—%‘“é% 4 7 { - 08 3524224448

AND TYPED OR PRINTED NAME OF lﬁ% MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




