2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 31, 2005 8:00 am

DOCUMENT # L02000019982 Secretary of State
1. Entity Name
CAPITAL ACCESS GROUP, L.L.C. 05-31-2005 90648 005 ****50.00
Principal Place of Business Mailing Acgress
95 SOUTH FEDERAL HIGHWAY, SUITE 201 95 SOUTH FEDERAL HIGHWAY, SUITE 201 e w v w U
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T R UM R R
Suite, Apt. #, etc. Suite, Apt. #, aic 05002005 Chg-LLC CR2E083 (10/03)
City & S1ate City & State 4, FEI Number Agplied For
65-1123340 Not Applicable
2ip Country zp Country 5. Cerlificate of Status Desired [ gese ggq Addiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
HASKIN, LEE A
CO HASKIN & ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable)
95 SOUTH FEDERAL HIGHWAY, SUITE 201
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or prinied nama ol regigiared agent and litle il applicable. {NOTE: Registerad Agenl signature required whan rainstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelete TMLE O change [ Addition
NAME HASKIN, LEE A NAME
STREET ADDRESS | 95 SOUTH FEDERAL HIGHWAY, SUITE 201 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33432 CITY-ST-2P
TITLE 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTYy-87-2IP CITY-81-2Ip
TIE O Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CaTY-§T-21P
TME 0 Detete TIHE O Change {7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§7-2P
TILE O bejete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST- 2P
TIME O oelete TITLE 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / CIty-S1-21P

11. | hereby certify that the informajién supplied with this filing’does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certify that the information
indicated on this report is true £nd accurate and thal mysignature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or th receiver/or trustee empbwered {0 execute this reporl as required by Chapler 608, Florida Statules.

i

SIGNATURE: P

BIGNATURE AND TVPE‘DR PRINTED MAME OF NAG M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




