2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

[ DOCUMENT # L03000001313

1. Entity Name

ACCESS FINANCIAL SOLUTIONS, LLC

Secretary of State

01-24-2007 90049 022 ****50.00

Principal Place of Business

400 FRANDORSON CIRCLE
STE. 204
APOLLO BEACH, FL 33572

Mailing Address

STE. 204

400 FRANDORSON CIRCLE
APOLLO BEACH, FL 33572

LA

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, . Suite, Apl. #, etc.
e At #. elc e Apt #. eto 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
11-6581136 Not Applicable
Zi Zi Count i
ip Country ip ountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOJENA, ADA
4613 HURON BAY .
KISSIMMEE, FL 34759

i

e Frsq A2

Street Address (P.O. Box Number is Not Acceptable)

509 Aacon Sound (LAY

“Aallo ety L FL | °5%5 77

8, The above namad entity submits this siateme;
the cbligations of registerg

or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and a‘c':'cepl
{W ) ELSA HegNmdEZ /-F0-0F

NATUR -
SiG URE Signature, typed or r{mwﬁre of regisidred agenyand ife it apphcabie, (Wﬁeqs:ereu Agent sgaature required wnen rengianng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Q. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T1LE P 7 Delete TITLE mnange [ Addilion
NAME MOJENA, JOHN NAME Afciese 7
STREET ADDRESS | 509 BEACON SOUND WAY STREETADDAESS | %00 Ff‘mjm' sm Gecle Sfe. 20y
amv-size | APOLLO BEACH, FL 33572 s | ARt Aoach FL 335 72
ME [ Delete e [ Change [T Addition
MNAME HAME
STREET ADDRESS STREF! ADDAESS
CITY-$T-2P oIy-si- 21
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-§1-2P CITY-S1.21P
TIMLE 1 Detete iNLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-S1-21p
THTLE ] pelste TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
cmy-§T-ap CITY-$1-2P
TITLE [ Defere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$T- 2P CITY-ST-ZIP

indicated an this report is trua and a
limited liability company ¢

Dsom_

SIGNATURE:

11. | hereby cerlily that the information suppliec with this filing does not qualify 1or the exemptions contained in Chapter 118, Florida Statutes. T turther certify that the information
rale and thal my signature shall have 1he sama legal effect as it made undar path, that | am a managing member or manager of the
peirustee empowered 1¢ axecute this report as required by Chapter 608, Florida Statutes.

Jehn MoTenn

I5o-0F -N5-641-377 )

SIGNATURE 716);(1:5:: oR PRM;{ NAMBF GIGNING NANAGING m-:aaerc MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #

& 7



