.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

.1@"?‘“-.
DOCUMENT # L02000013165 ST Feb 14, 2008 08:00 AM
1. Ently Narme AT iy S
*hoo ecretary of State
ACCESSABILITY, LLC ’i}}
S
Frincipal Place of Business Maiing Address
5350 SPRING HILL DRIVE ' 5380 SPRING HILL DRIVE
T T Hll”l“ IH ||H|“|N Ilm ||m ||W ||m Nlllml’ ”l‘l 'lm IH"‘ m ‘lIJ
2. Principal Place of Busingss - MNo PO. Boxo # 3. Mailing Address
Suite, Ap1, #, els, Suite, ApL. #, ete 18t MOORE CR2E083 (1 0}07)
Cily & State City & Stale 4. FEI Numoer Appled For
01-0730012 Noy Applicabie
Zip T i H ii
" Gauntry Zp Couriry 5. Cerlificate of Slaws Desired [ ?g‘gg] "Er‘:::;"‘ma'
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

gé@g%b&?ﬁéﬁ-ﬁgﬁ[}ﬁ Streel Address (P.O. Box Number is Not Accemap's)
SPRING HILL FL 34606

City FL Zp Cede

B. The above narmed antily submils this slatemant for the purpese of changing its registered office or registered agent. or both. in the State of Flosida, | am familiar with, and accept
lhe obiigations of registered agenl. /

SIGNATLIRE

St tvl ;“ﬁtfn orved nare of g slerad agat 0a i ta  pop'able. INOTE: Rangeiores Agonl 5 o ale e rog et whof ionstangy DATE
\ ILBe $538.75 1" vt
s 1o Fiorida Department of State
{ v P I T M SR
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRP 1 peete TiTE [Jchange [ Additan
| 1AURO MANAGEMENT, LLG A 00000829023
TREET ADDRESS |5350 SPRING HILL DRIVE STREET ADOAESS 02722/-03-80014-003 138,75
Ciry-87-21P SPRING HILL FL 34606 CHTY-S1-21P
TILE [ palee TiLE O change [ Addition
HAME NALE
STREET ADDRESS STREET ADDFESS
CITY.§7-2IF CITY-S1-2
HILE T pewee THikE M change [ Addition
NEME ) HAME
STREET A00akSS | ’ T swEEAneeess T -
CATY-6T-21P CITY- §1-2F
TILE T Delste TLE ) [JcChange [ Addion
HAME HAME
SIREE] ADDAESS STREFT ADCRESS
CITY-31-7p CHY-57- 2P
TITLE ] pelete TIHLE { Change  [7] Addit:on
HAME NAME
STACET ADORESS . STREET ADORESS
GITY-ST- 2P CITY-57- 2
TME O peete TLE O change [ Adait:an
NAKE . HAME
STREET ADDSESS STREET ALDRESS
CiTy. St-2IP CIIY-57 2k

11. Vhereby certily that the information supptied witn s filing does nut qualify for the exemplions conlained in Secnon 119, Florida Stawtes. | furthar certily that the nformation
inchcated on Lhis repori s true ang accurate and that my signalure shall have the same legal etlect as it made under odth: that | aim a managing member or manager of the
hmited liability company or the receiver or rustee empowesred 1o exccuta this report as required by Chapter 808, Flurida Slalurss.

SIGﬁATURE: ("PC:'M

SIGNATURE AND TYPER OR PHIRT*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Cales Larlarmy Prwss W




