FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000006463 01-23-2006 90140 005 ****50.00
1. Entity Name
ACCESS ENTERPRISES, LLC
Principal Plage of Business Mailing Address ‘ u u Ul 3 9 B
9196 S.E. RIVER TERRACE 9196 S.E. RIVER TERRACE
TEQUESTA, FL 33469 TEQUESTA, FL 33469
S s ARSI I AER A
Suite, Apt. #, etc. Suita, Apt. 4, atc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
02-0677364 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desirad O ?sg;geoq :;f:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BANISTER, JOHN R ESQ, Michael Glass
1555 PALM BEACH LAKES BLVD., STE. 1000 %eetgi?pss (Fg Box Numtnz?Not Acce| fgable}—errdca

WEST PALM BEACH, FL 33401

Fequesta FL (59,9

8. The above named antity submits this statement for the purpose of changing its registerad olffice or rédistefed agent, or both, in the State of Rorida, | am familiar with, and ac'cepl

the obligations of registered agent. , g
SIGNATURE W l / ‘ Y/?é’

Signature, typed or printed name of registerad agend and lithe # apphcabio. [NOTE: Registzred Agont signature reguiced when renstatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM {1 petete TMMLE [Icharge [ Addition
NAME GLASS, MICHAEL NAME
STREET ADDRESS | 9196 S.E. RIVER TERRACE STREET ADDRESS
CITY-3T-7IP TEQUESTA, FL 33469 CITY-5T-2IP
TME O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-ZIP
TITLE ] Deiete TITLE [1cChange [ Additien
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE I pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7IP
iME 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

11. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing mamber or manager of the
limited liability company cr the raceivar or trustas ampowarad to executs this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: M&éﬁa%ﬂ-)ﬁmmmmw ///?/O [4 /S'é!) §75-5522




