2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
— Apr 02, 2005 08:00 AM

DOCUMENT # LO3000006181
1. Entty Name Secretary of State
ACCESS FLORIDA, LLC -
Principal Place of Business “h:_'déiling Addrass
1417 MIDDLE RIVER DRIVE 1417 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
e ||[[ IR
Suite, Apt. ¥, etc. ) Suite, Apt. #, 8tc. “ 1st MOORE CR2ECS3 (10/04)
City & Sate ' = T Ciy & state - 4. FEI Number Appliod Far
_ T o 35-0822666 Not Appiicable
Zie Courtry ap Country 5. Certificate of Status Desired [ §e5& ggﬁ:’:}‘""a’
6. Name and Address oj‘ Current Registered Agent 7. Name anhd Addrsss of Naw Registerad Agent L
Name
?‘LE%AM%?EERENEH DRIVE Strest Address (P.O. éox Nurr;l:;;r is Not Ac:;::eptable)
FORT LAUDERDALE FL 33304 ' * ] —
City - ) ._ o FL Zip Code

8. The ahova namad ent'.ty submlts this slatemem for the purposa of changmg its reg\siered office or registered agem or both, in the otaie D? Florida. | am familiar with, and accept
the ohbligations of registered agent

SIGNATURE e N — e N
Segnalute, tvoed of printad nama of ragistared agant and tjgﬂg, ] f applicable = (NOTE Rogistered Agant signalurs faquiréd whan reinslating} - DATL

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2005

_ e = —
<% MANAGING MEMBERS /MANAGERS ] 10. ) . ADDITIONS CHANGES B )
TLE MGRM [ Delete HILE [ Ghange  [[] Additlon
NAME NIELS, ALBERT ~ . NAME '
5 Coono2845a3
SIREET ARDRESS | 1417 MIDDLE RIVER DRIVE . SIREET ACDRESS 4 ."" ﬁD a1g 58,00
Grr-si-7P  |FORT LAUDERDALE FL 33304 B o fonrsew i_] /| d{’ 0-018 58, )
LE T Delete Hitf ] change [ Addition
NAME NAME
SIREET ADDRESS STHLET ADDRESS
CiY.5T. 29 B ) o RRG 7 o ,
TLE ] Delete TiLE [l Change  [] Addition
NAME NAME
STREET ADORESS — - STREET ADDRESS
oy st 2P o ) ] ‘ _fomstw _ ]
e 1 Delets Tt O] Change ] Addition
NAME NAME
STRLCT ADDRESS STRECT ADDRESS
CITY . S7-2F ] Cit-SI- 2P
ILE 7 pelete Witk j Change [T Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITy-§1- 2P ‘ A . foivstae 7 _
fliLe [ pelete e O chenge [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRFSS
Iy -5t 2IF N oSG A

11. | hereby cerum that the information supplied with lhls filing doess mot quahfy for the exemption stated in Section 119.07(3)(i}, Flonda Statutes, | futther certify that the mfo{mancn
indicated con this report is true and accurate that my signature shal! have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company of the recelver or frustée empowered o execule this report as required by Chapter 608, Florida Statutes.

AT ’ /2S[ﬂ0§ %’Hfécf‘?

TED NAME (')F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phona # .L/

e e .

l\

SIGNATURE:




