FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000008642 ecretary of State
04-26-2005 90016 027 ****50.00

1. Entity Name
THE ACCESS CENTER, LLC

Principal Place af Businass Mailing Address
18495 1S, HIGHWAY 19 NORTH 18495 1.S. HIGHWAY 13 NORTH
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T . —— RISV ORI
14315 Myer Lake Circle | 14375 Myer Loake Cirde
Suita, Apt. #, e1c. T Suite. Apt. #, etc | 04212005  Chg-LLC CR2E0S3 (10/03)

jty & State ity & Stata 4, FE| Numbaer Applied For

Clearwoter , FL (fearwoder, TL 33-1047812 _[TNorAspicenie
32'%7 GO CDUWS P‘ %37 0 Ct"j““.’p\ 5. Certdicate of Status Desired ] gese-ggq“::’:dm‘a'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATIONS, INC. .
773 ATH AVENUE NORTH, SUITE E Streat Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered ofiice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agertt and itk if applicable. (NDTE: Registerad Agent sigrature required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
THLE P 3 Delete THLE [J Change  [J Addition
KAME THE SPACE CONNECTION, INC. NAME
STREET ADDAESS { 10530 VICTORY BLVD STREET ADDRESS
CiTY-51-219 NORTH HOLLYWOOD, CA 91606 CITY-ST-2P
T me———|-MGRP I - “'_’”'E"[]elele D 11103 ‘M’E&pw ) - _"WBAM
HAE WINSETT, FRANKIE NAVE WINSeTl  ERANKIE Corel
STREET ADBRESS | 402 N CAROLINGA AVE streT anovess | iy BT S M\I er Lode Lurddi e
om-s-ze | PALM HARBOR, FL 34683 arv-stze | pleowrwaler \FL 33700
TITLE [ Delete TMLE ) [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-51-ZP
TMLE [ petete VITLE Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CHTY-ST-71P
TMmEe O oelete TiE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-571-2P
TME O pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDPESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited ¥ability company of the receiver or trustee empowared to exscute this report as required by Chapter 608, Florida Statutes.

A ‘“l::'Q\” T 295005 7a7- 533-9700

TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZET REPRESENTATIVE Daie Daytime Phone ¢

-

SIGNATUﬂI:,Ime:“E o




