2007 LIMITED LIABILITY CGMPANY FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am

DOCUMENT # L02000013166
1. Enity Name Secretary of State
ACCESSABILITY, LLC 02-26-2007 90309 031 ****50.00
Principal Place ol Business Mailing Addross
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
e e Hll'ml IH ||‘|| ”IH ||w ||”‘ IIH’ ml’ U“I ”m ”m |H|““I|‘ W \“\
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slala City & Slale 4. FEI Number Applied For
01-0730012 Not Aprlicable
4p Counbry Zp Country 5. Corificalo of Stalus Dosired ~ [] 99-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . - .
5350 SPR|NGHFLL DR Sircet Address (P.O. Box Numbqy{s Nol Acceplable)

SPRING HILL FL 34606 . : -
5350 Jgring Hiit Drive

i 3 R 7 ip Code
N Sprivig Hill FL | 3%

8. The above named crtity submils lhis slatemcent for the purpose of changing ils rogislared offico or regisle’od agenl, or bolh, in the Slale ol Florida. | am familiar wilh, and accept
the obligations of registered agen

SIGNATURE
ngnalum. typed of ansed nary l‘?l wegmtered sgent and itk | applcable. (NOTE Regsiered Agent sggualure eglred when reislalog) GATE
FILE NCW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. "MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGRP [ pelete i [ Change [ Addition
NAML AURO MANAGEMENT, LLC NAME
SIRITEADDARLSS | 5350 SPRING HILL DRIVE SINETANDIY SS
Clly-sr-7ip SPRING HILL FL 34606 CHy sl Ar
it ] pelete i ] change I Addition
NAML NAME
SIRHE] ADBRESS SINEETADDRESS
CIY-S$I- 711 Cly s1ae
Mr O cotete I [ Change [ Addlition
NAML HAMI
SIRFET ADDHESS SIBFL T ADDIE 85
CHY<Si<ie —1 < - CUY st
mer [ elete HiLl []change [ Addilion
NARF NAMI
SIREY ADDRESS SIBIETADDRI &S
CIY SI-4p Clly s1 211
1E [ peiete n O change [ Addition
NAME WA
SIREE ] ADDRESS SIREE T ADDHE S5
CITY-S1-4IP Ciy 81 28
T ] petere T [J Change [} Addition
NAME WA
STREET ADDRESS SIREE [ ADDRESS
ClIY-SI-2IP Cly s1 2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | furtber certify hat the information
indicated on this report is true and accuralo and lhal my signalure shall have the samo lkegal offoct as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivergr rusice empowered (o execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: _\<

SIGNATURE,‘ND TYPED OR PRINTWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daynrne Phone 4




