2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 08,2004 8:00 am
g e

DOCUMENT # L03000002540 cretary of State
1. Endty Name 09-08-2004 90098 005 ****50.00
WEBACCESSDESIGNS.COM, LLC
Principal Place of Business Mailing Address
936 S.E. 20TH COURT 936 S.E. 20TH COURT
CAPE CORAL FL 33990 CAPE CORAL FL 33990
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FEI Number Applied For
T2-154972323Y4 Not Applicatie
Zp Couriry Zip Country 5. Certificate of Staus Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SPL%GSE(%U%H\-;PVFEESRTA,ZSBT\D STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named enlity submits this statement 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 printed name of regisiered agent and trile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGR [ pelete TME [ Change [ Addition
NAME AGRON, ROBERT A NAME
STREET ADDRESS [936 S.E. 20TH COURT STREET ADDRESS
CITY-ST-2IP CAFPE CORAL FL 33990 ’ CITY-ST-2IP
THILE MGR 3 Delete TITLE [ Change ] Additica
NAME SHIPILLO, ALINA NAME
STREET ADCRESS |§36 S.E. 20TH CQURT STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33950 CITY-ST-7IP
TILE T Delete TIMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TmE [ Delete TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2IP

11. { hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the recej r trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M AN Yo ReBenT AGuasy) 3;/ 7 /o ¢ 239-§39-502¢

SIGNATURE lyﬁPED OF PRINTED NAME OF SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




