FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PE(REN‘;]”&“ENT # 103000008642 04-23-2008 90126 037 ***138.75
THE ACCESS CENTER, LLC
Principal Place of Business Mailing Address ) ) .
14375 MYER LAKE CIR 14375 MYER LAKE CIR ' 60027314
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US : :
T T ICROWACE AT
Suite, Apl. #, eic. Suite, Apt. #, elc. 04142008 Chg-LLC CRZEGS3 (12/06)
City & State City & Siate 4. FEI Number Applied For
33-1047812 Nat Applicable
Zp Country Zip Country 5. Certificate of Statss Desired [ ?:g?qlmm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
" ERapis W iwseTT
AGENTS AND CORPORATIONS, INC. . thQA'(LVOﬁl g &' i ﬁ)msz o
300 FIFTH AVENUE SOUTH reet Address (P.O. Box Number is Not Acceptal e
SUITE 101-330 |u37 jev Calde Covelo

NAPLES, FL 34102

(oo wontor FL | 299, o

. The above named entity submits mls statement for the purpese of changing its registered office or registered agent, or both, in the State of Plotida. | am familiar with, and accept
the chiigations olsegistered age
snamwag—g: g R i M o-1§-09
mumﬂmdwmmﬂﬁhim {NOTE: Ragisterad Agant sigrakse reqgured whon reinsiating) DATE
FILE NOW?! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE P [ Delete e [ cChange [ Addition
NAME THE SPACE CONNECTION, INC. NAME
STREET ADDRESS | 10530 VICTORY BLVD STREET ADRESS
CIrY-St-ar NORTH HOLLYWOOD, CA 91606 CITY-S1-7P
me MGRP O Delete e Clchange [ Addition
NAME WINSETT, FRANKIE NAME
STREET ADDRESS | 14375 MYER LAKE CIR STREET ADORESS
CIfy-ST-2IP CLEARWATER, FL 33760 CIEY-S1- 2P
TIMLE 7 etete TIE OChmge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-Si-2p
ITLE I Detete ME [ Change [ Addilion
NAME TRAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CIFY-ST1-21P
TME 3 Dekete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ooy -s1-ar CItY-S1-7

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further centify that the information
mdicated on this repor is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘%{«A-[(ZXH— 1)150¢  727-963-T255

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING mmmmﬂmmam DOals Caaytime Phono #




