FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053704 05-03-2004 90132 023 ****50.00

1. Enlity Name

ACCESSION GROUP, LLC

Principal Place of Business Mailing Address . 3

1115 E. BROWARD BLYD. 1115 E. BROWARD BLVD. 24063566

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

B S IR G O R LM
Suite, Apt. #, elc. Suite, Apt, #, etc. 04222004 Chg-LLG CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For

T¥ 31555 ' Not Applicable
“p Country Zip Country 5. Certficate of Staws Desied (] ?iggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— e e

— e T 5 ot I —_— e [—Name-~ .

FERNANDEZ, MANUEL
1115 E. BROWARD BLVD. Street Address (P.O. Box Number is Nol Accepiable)

FORT LAUDERDPALE, FL 33301

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registercd agent

SIGNATURE

Signature. typed or prnted name of regrstered agent and ttle  apphicable (NOTE: Registered Agent signature requred when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ] Delete TILE [ Change [ Acdition
"NAME " | FERNANDEZ, MANUEL NAME
STREET ADDRESS [ 1115 E. BROWARD BLVD. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 . CITY-57-2P
TIME MGR ) [ Delete TLE [Jcnange [ Addition
HAME RODRIGUEZ, GARLAND NAME
STAZET ADDRESS | 1115 E. BROWARD BLVD, STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE, FL 33301 CITY-ST-2P
TILE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=G-8 B — | e — . = — R . ) .
TLE [ Gelete TILE M Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -§T-21P
THLE O Belete TTLE O cChange [ Aditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TMILE i . O oelete e [ caange [ Adcition
NAME o NAME
STREET ADDRESS i STREET ADDRESS
CITY-5F-7P Cy-51-2P

11. I hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statites. ) further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter BOB, Florida Statutes.

SIGNATURE: e o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MAM} MEMBER, MANAGER, OR AUTHORIZED RE PAESENTATIVE Date Daytire Phone #




