2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT #-‘&03600001313

1. Entity Name

ACCESS FINANCIAL SOLUTIONS LLC

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90291 035 ****55.00

Principal Place of Businesé

8702 NW 170TH TERRACE
MIAMI FL 33018

Mailing Address

8702 NW 170TH TERRACE
MIAMI FL 33018

3 allmg Address

05

T

il

IR 557 Shast

Suite, Apt, #. elc.

MOORE CR2EGB3 (11/03)

City City & St e . Applied For

Suite, Apt, #. etc.

=< " iIEs81136

Not Applicable

08~
7 la _ / ""!/r
2"133% USh P23

m $5 00 Additionat

5. Certificate of Status Desired
Fee Required

Country
UsA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MOJENA, ADA

Street Address (P.Q. Box Number is Not Acceptab&e)

8043 NW 200TH STREET

MIAMI FL 33015

City Zip Cede

FL

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tite it apphcable. {NOTE: Aegisiereq Agent signature reginred when rensianngy DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE (] oelete TIE O Change £ Addition
NAME Jtss V\ M 0 J-e%k NAME

STREET ABDRESS ) ‘ o 035 w \ AV e STREET ADDRESS

CITY-ST-28F M 4Wu L A3 [~ CITY-5T-21P

TILE O pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP GIY-SsT-2IF

TE 3 celete TITiE [ Change £ Addition
NAME NAME
_STREETADDRESS 3. __ . . _ - STREET ADDRESS | _ . o s _
CITY-ST-2IP CITY-ST-20¢

TmE [ elete TnE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2iP

TTE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CIY-ST-2IP

MiE [ celete TILE [Jchange [ Addifien
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2tP CIY-ST-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. f further certity that the information

indicated on this report is true and-agcu

He,and that my signature shail have the same ilegal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, i i

R1T-0Y  205-470-E30

Dayhme Phone #

SIGNATURNE

ATORE Al y_ﬁ TYPED OR PRINTED NAIyOF SIGNING MANAGING MEMBER, MANAGER, OH AUTHGRIZED REPRESENTATIVE Date

7




