2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

. PO
DOCUMENT # LO4000048248 : R }
1, Entity Name .
OPEN ACCESS MANAGEMENT SERVICES, L.L.C. 05APR -7 AMI0: 39
Principal Place of Business Matling Address Tff).\‘LLLL A” Cead f - Tr
16400 NW 2ND AVENUE, #101 16400 NW 2ND AVENUE, #101 Al . LOR,DA
NORTH MiaMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169

Suite, Apt. #, etc. Suite, Apl. #, elc. \% 15t MOORE CR2EG83 (10/04)

City & State City & State 'a. FEI Number Applied For

Not Applicable
aip Country Zip Country 5. Cernificate of Status Desired O gi'gg“ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

::\ éI%ASWSQGIg IY\VrgN[LE #101 Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33169

.

City F L 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. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sgnatura, lyped of prinled narme of registered agent and Wi i applcable {NOTE Registered Agent s»gnmw when remsialing) BATE
FILE NOW!!! FEE |§ $50.00
Make Check Payable to Florida nt of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGRM 1 Delete TIHLE [ Change [ Addition
NAME ALTMAN, SANFORD D M.D. NAME RI !-«" n
SIREET ADDRESS 16400 NW 2ND AVENUE, #101 . STREET ACDRESS 0= ’DE’DSEHU% f"jj%r 1 Elsg:éﬂ 60
ciry-st-zP - INORTH MIAMI BEACH FL 33169 CITY-57-219 s - L
TLE MGRM {0 Delete TILE [ Change [T Addition
HAME RUSSELL, SIMON ) NAME
SIREET ADDRESS | 16400 NW 2ND AVENUE, #101 STREET ADDRESS
CIY-S1-2IP NORTH MIAMI BEACH FL 33169 CIFY-51-2iP
TIILE [ petets TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-SI-7P CITY-S1-2IP
TILE O Detete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IF CITY-S1-2IP
e [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-S1-2IP
it [ Delete TIELE [ change [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2iP

11. t hereby certify that the information supplied with thi
indicated on this report is true and accurate gadTha
limited liability company or the receiver or

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
DTSR the same legal effect as if made under oath; that | am a managing member or manager of the
Xecuis this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e ol GYE J34

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




