FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000001313 03-10-2005 90034 004 ****55.00
1. Entity Name
ACCESS FINANCIAL SOLUTIONS, LLC
Principal Place of Business Mailing Address 2 0 0 1 9 6 4 7
8405 NW 53RD ST B202 8405 NW 53RD ST B202
MIAMI, FL 33166 MIAMI, FL 33166
I # . © Suite, Apt. # elc.
Suite. Apt. #. stc uita, Ap - 03052005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
11-6581136 Not Applicabla
Zip Country ip Country 5. Certificate of Status Desired $5'00 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_ R e e — Neme - - S - V)
MOJENA, ADA
8043 NW 200TH STREET Streal Address (P.O, Box Number is Not Acceptable}
MIAMI, FL 33015
City FL | Zip Code
8. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prinled name of registerad agent and tike if apphcabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fée is $50.00 . ' - Make check payable to
Due by:-May 1;2005 i . . . Florida Department of State
) M \l Fil o )
9. . ‘MAMAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TnE P Pl 3 Delete e v [PCTrange  [] Addition
NAME MOJENA, JOHN HANE Mo Jena, 3':} h 2‘_5. Stees¥
STREETADDRESS | 1100 SW 2T:AVE staeer aooness | 1 3 6 A3 s
CTv-5T-2P | MIAMI, FL 33135 ovsiwe | MyRgman FL 33 0957
TiME ' O Detete Tt O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST:2P —| - o : - — ~enystrap | - -
THLE 7 Delete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IP
TMLE O Desete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-53-2P CITY-$1- 2P
TMLE £ pelete TITLE [ Change [ Adetition
NAME NAME .
STREET ADDRESS L : * | STREET ADDRESS - B oo
CITY-ST-2P . : CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes: | further cerlily that the information
indicated on this report is rue and ggcurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the r r ustes empowered 10 execute this report as required by Chagpter 608, Florida Siatutes.
3-5-05  3e5-470-6300
SIGNATURE:
snc.NA'rur}( m?hrsn OR PRINTED NAME fxr S1IGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phong #




