FILED
2008 LI NUAL HEPORT T ANY Mar 01, 2005 8:00 am

DOCUMENT # L02000013165 Secretary of State
1. Entity Name
ACCESSABILITY, LLC 03-01-2005 90020 017 ****50.00
Principal Place of Business Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL, FI. 34606 SPRING HILL, FL 34606
4{ ¢ |' {
2. Principal Place of Business 3. Mailing Address ﬂl I’ll !ml M[ r| I |F
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0730012 Not Applicable
zip - - - Country AR - Coum_ry, - | 5. Certificate of Status Desired — O - geseggql‘:g;tma' T
8. Name and Address of Current Registered Agant 7. Hama and Address of New Registered Agent

Name

AUGELLO, AGNES
5350 SPRINGHILL DR Street Addiess (P.Q, Box Number is Not Acceptabie)

SPRING HILL, FL 34806

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKSNATURE
Signature, typed o printed name of regisiered agen and e ¥ appicable (NOTE: Registerad Agert SINANITE requUTad when reNstang) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRP M Delete TRE MGR w{:hange [ Additian
NAME PARIKSITH, SINGH NAME AURC MANAGEMENT, LLC
STREET ADDRESS | 5350 SPRINGHILL DR STREET ADDRESS 5350 Spring Hill Drive
UTV-ST-ZP | SPRING HILL, FL 34806 Cmy-S1-2°  Bpring Hill, Florida 34606
e 1 - — — s - ™ 1 T T T T T O stamge” T Asdiion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TMLE 7 Delete TIMLE [Jcrange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-ZP CoY-51-29
TILE O petete TINLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P Cay-51-2p
TLE [ Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-51-2P CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST.ZP

11. | hereby certify that the informarﬁn supplied with this filing coes rot qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is ue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ver of tustee empowereo 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___D Preiksat Singu 21508 ds2-of8-81/6

O PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyfime Phons #

\



