FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-07-2005 90058 010 ****50.00
1. Entity Name
ACCESSTHE.COM, LLC
Principal Place of Business Mailing Address
PO BOX 965 PO BOX 965
NEW PORT RICHEY, FL 34636  US NEW PORT RICHEY, FL 34656  US
ite, . #, . Suite, Apt. #, etc.
Suite, Apt. #, elc . uite. Apt. #, etc 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber - ‘ ' Applied For
22 - WNAS5TT Not Applicable
Zi Zi it
? Country P Country 5. Certificate of Staius Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
- - Name
BROWN, BRANT R
2635 39TH AVE NORTH Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
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. 1 am familiar with, and aceept
the obligations of registered agent. _ L
SIGNATURE : - <. 3-2-05
R fure) printed narma of registered agent and litke il applicatie, {NOTE: Registared Agent signature required when reinstating) DATE
' o ¢ R Lo i ., . e L
-- Filing Fee is $50.00 - - Lo Sl .. l.s:.+ . . Make check payableto. V-
o Due by May 1, 2005 . . ' <7 . Florkta Department of State
9. . MANAGING MEMBERS/MANAGERS 190. . ADDITIONS {CHANGES
TME MGR [ Delete TILE O Change [ Addition
MAME BROWN, BRANT R MAME
STREET ADDRESS | PO BOX 965 STAEET ADDRESS
CiTy-ST-2P NEW PORT RICHEY, FL 34656 Lmy-s1-2P
TIILE MGR O celete THLE [dchange [ Addition
MAME COATES, JEFFREY A SR. HAME
STREET ADDRESS | PO BOX 965 STAEET ADDRESS
CITy-ST-21 NEW PORT RICHEY, FL 34656 G- S1-ZiP
TillE : = = O Deicie e 3 Change - -[] Addition
RAME NAME
STREET AGGRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iF
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE ] A . ) [ petete THILE O change  [] Addition
STREET ADDRESS STAEET ADDRESS C oot T
omy-stze T T . ' CITY-51-2IP - AL Ee e,
e ‘ ) - [ Detete THLE S ‘TIchange [ Addition
MAME. <o aofim weee oo o R NAME  _ e . o P I I
STREETADDRESS | " - 227 T o oo L psmeEmaoRess| - aTn : ; N
CIFY-ST-ZIP - CITY- ST-2IP
11. I hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | tuther certify that the information
indicated o this report is rue and accuraie and that my signature shall have the same lega! 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 executa this report as required by Chapter 608, Florida Statutes,
—‘\, .
SIGNATURE: 0 — et 2205 B ¥R Coo-4 783
SIGNATURE ANCyTYPE INTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale . Daytime Prone #




