2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #,L00000013250

1. Enlly Namo

THE ACCESS TEAM, LLC

Principal Placo of Business

THE ACCESS TEAM, LLC
5324 SIESTA COURT
SARASQTA FL 34242

Mailing Address

THE ACCESS TEAM, LLC
5324 SIESTA CQURT
SARASOTA FL 34242

FILED

Apr 26,2007 08:00 AM

Secretary of State

I

2, Principal Place of Business - No P.0. Box # 3. Mailing Adaress
Suite, Apl. #. ole. Sune, Apl # ole 1st MOORE CR2E083 (10/06)
Ciy & Stale City & Stale 4. FEI Numbor Applied For
65-1053116 Mot Applicable
Count i
Zip ountry Zp Country 5. Corlificate of Status Desirod O $5.00 Additional
Fae Requirad
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
SCARRITT, JOHN A
Streot Address (P.O. Box Number s Nol Acceplable
5324 SIESTA COURT ‘ ’ piablel

SARASOTA FL 34242

Zip Code

City FL

8. The above named entity submits Lhis statement for tha purposae of changing iis registered office or registered agent. or bath, in tha Stale of Flerida. | am familiar with, and accept
the obligations of ragistarod agent,

SIGNATURE

Sgnaiure. lyped ar nrined nama of regisigred agent and nke 1 applcavla. (NOTE: Reg siared Agart Signatutg lequirod when ramnsiatingl DATE

FILE NOW!!I FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

nr. MGRM [ oolete TITLE [] Change [ Addition
NAME SCARRITT, JOHN ' NAME

SIRLETADDRESS | 5324 SIESTA COURT STREETADDRESS

CITY-ST- 7ip SARASOTA FL 34242 CITY-ST-2IF

g MGRM 1 pelete (H: [ change [ Acditien
NAME SCARRITT, LINDA P NAME

SIREET ADDRESS | 5324 SIESTA COURT STREET ADDRESS

CITY-51-21P SARASOTA FL 34242 Ciry-st-2ir

MLE O Delete e, [T ¢change [ Acdition
NAME NAME

SIRFLT ADDRESS STRELT ADDRFSS

“CHY-S1-2IP CITY-SI-21P

I [ peicte THIE [ cnange [ Aadilion
" NAwE L0007 32560

SIREET ADDRF S$ STREET ADDRESS S A0RS07 R0 0R-002 50000
clY-SI-7IP ITY-ST- 2 T

TITLE O Delete THLE [ change ] Additicn
NAME NAME

SIRLET ADDAESS SIREET ADDHESS

CITY-S1-2IP CITY-SE-2IP

iiE I Delele e [Jchange [ Addition
NAME NAML

SIRFL] ADDRESS SIREET ADDRESS

Y- ST-2P CITY-SI-2IP

11. | horeby corlify that tho information supplied with this liling does nol gualify for tho oxemplions contained in Section 119, Florida Statules. | further cortify that tha information
indicated on this report is true and accurate and thal my signature shall have the same logal effect as if made under oath, that | am a managing member or manager of lhe
limited liability company or the fpceiver gp trust powarad 1o exocyle this report as required by Chapter 608, Florida Statulos.

F49(~-34%4% -Ofo5

Dayuma Phone #

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERAMANAGER, OR AUTHORIZED REPRESENTATIVE Date




