FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000053704 ecretary of State

1. Entily Name

ACCESSION GROUP, LLC

Principal Place of Business Mailing ;‘\Eidréss .
1115 E, BROWARD BLVD. 1115 E. BROWARD BLYD.
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
04192005N0 Chg-LLC CR2EQRS (10/03) .
DO NOT WRITE IN THIS SPACE PR Aot
74-3110555 Net Applicable
5. Cerlificate of Stats Desired [ fg-gg 3:2";“0“3’

6. Name and Addross of Current Registered Agent

FERNANDEZ, MANUEL
1115 E. BROWARD BLVD. , . _DQ_NQ_W_B!TE

FORT LAUDERDALE, FL 33301 - IN THIS SPACE

8. The above hamed entity submits this statement for the purposs of changing its registéred office or registered agent, or both. in the State.of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE — — e — —
Signature, typed o panted name of registersd agent and e  applcable (NOTE Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _ i o _ I
TILE MGR
NaE FERNANDEZ, MANUEL

STREETADDRESS | 1115 E. BROWARD BLVD.
CITY-81-2P FORT LAUDERDALE, FL 33301

e MGR C o UNn0onasEses
NaME RODRIGUEZ, GARLAND 1504 /05-50053-004 50,00

STREETADORESS | 1115 E. BROWARD BLVD.
cITY-ST-2P FORT LAUDERDALE, FL 33301

TTLE
NAME

s DO NOT WRITE

7|  INTHIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
cire-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certily that the information supplied with Ihis fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustes empawerad to execute this report as required by Chapter 608, Florida Statutes.

T =

SIGNATURE: G Mprt Feposper -
N SIG{IA:I'URE AND TYPED OR PRINTED NAHEOFE:G[{IIIJQ “Nmﬁ “E“B.EF:_ER,,,AUTHO,’EEE RAEPRESENTATIVE M-_H ) Dﬂlai B o _ Daylare P“l{):‘\ﬁrﬂr -




