2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000029285

1. Entity Name

SUPERIOR ACCESS SOLUTIONS LLC

ecretary of State

04-26-2004 90042 041 ****50.00

Principal Place ot Business

PO BOX 135151
CLERMONT, FL 34713

Mailing Address

PO BOX 135151
CLERMONT, FL 34713

2. Principal Place of Business

Fo Roy 784294

3. Mailing Address

PO Box 7843294

Suite, Apt. #. etc.

Suite, Apt. #, efc.

A O

04222004 Chg-LLC CRZE083 (10/03)
City & State i City & State . 4. FE| Number Applied For
\/\]m{-gr Gfa,rdeﬁ ¥i m%cr (:'arden \CL- 7o 0738 5193 Not Appticable
Z‘% 4197 CGU{T:S zg o797 Country & Certficate of Status Desired [ fggeoq lﬁr‘;";"m"'
‘6. Name and Address of Current Registered Agent - - == 7. Name and Address of New Registered Agént .
Name
NRAI SERVICES, INC. -
526 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed of prinked nate ¢f registered agenl and anc | apprcatie,

(NOTE: Regasirod Ageal ignauc reqarcd whon renslaing)

DATE

Flling Fee Is $50.00
Due by May 1, 2004

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS | ADDITIONS/ CHANGES

e Founding Member 3 Detete e Cchenge [ Addtion
NAME RobvectAlan Fyffe KAME

sreraress | 1 318 Marble Crest woy STREET ADDRESS

CITY-ST- 2P Wintee Garden €L 34 °7 CITY-5T-2P

e Foonding mMem be(r;i (O Deiete me Dcnange [ Adttion
NAME Navid Alan werdin , NAME

SRETOWES | Gup West 128+h Stiee t,Ste 08 STREET ADDRESS

gme-s1-20 Rornsville mn 55337 cir-st-2°

TIE [ Delete TME ] Change [ Addltion
NANE NAME

STREET ADBRESS | et el - "STREET ADORESS || =~ -~ - = -2
CTY-§7-2P CIFY-S7-2P

TmE O vetete Tine O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2° Cy-s1-2P

TE O pezete TINE [dchange [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2° CY-51-2P

TE 7 Detete TLE [ Change [ Addition
NAME KANE

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CMY-§T-2P_

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effec! as i made under gath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 Ypr-109-8AIF

SIGNATURE:

Lty S _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r4
7 baw

Dayle Phane ¥




