. FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO0000016144 shELE 05-01-2006 90058 037 ****55 (0

1. Entity Nama
CONTROLLED ACCESS, LLC

Principal Place of Business Mailing Address &UUYY q J u
2391 QAKES BLVD. 2391 DAKES BLYD.
NAPLES, FL 34119 NAPLES, FL 34119

I T

03132006 No Chg-LLC CR2E083 (11/05)
| e, FE Nomber Apphed For
59-3690108 Not Applicable
5. Ceritcas of Siaws Oesired [ $3-00 Aoditionat

Fee Aequired

6. Name and Address of Curren} Registered Agent

-,

CARTER, KEN
2391.0AKES BLVD.
NAPLES, FL 34119

8. The-abova named entity submita this statement for the purpasa ol changing its ragistered offics or regisiared agant. o both, in iha State of Firida. 1 am tamiliar with, and aecepi
lhe':bl_:igalm of regisiered agent.

SIGNATURE.

. Typwd or Drinted name of agens and ude § (NOTE: Regisured AQent Signnse HQuirig whin Fnciating) DATE

Filing Fee I= $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME P

NAME CARTER, KEN

STREEY ADORESS | 2391 QAKES BLVD.

LITY-ST-2¢ NAPLES, FL 34119

STREET ADDRESS
CImy-S1-2f

STREET ADORESS
cIY.S1- 2P
TILE

NAME

STREET ADDRESS
Ciy-S1- 07
ME

NAME

STREET ADORESS
CITY-$T. 217
TME

HAME

STREET ADORESS
GrvY- 51239 T RN e . L . .
11. | hereby cen‘#g‘lhm tha information suppliad with this filing doas not guality for the exemptions contained n Chaptar 119, Florida Statutes. T further certity that the information

1

indicated on this raport is true and accurate and that my Signature shall have the sama legal efiact a5 if made under cath; that | am a managing rmember o manager of the
limited kability company of teceiver or rusiee empowesed to axacute this report es requred by Chapter 608, Fiorida Stanstes.

SIGNATURE: lﬂc B-15-0p H34-354-9F,

SONATE TYPED OR PRINTE! FIGHING MANAGNG on P Cwytma Prons &




