FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNEmyENT #104000063496 04-27-2005 90038 028 ****50.00
. ity
ACCESS FLORIDA REAL ESTATE, LLC
Principal Place of Business Mailing Address
11555 HERON BAY BOULEVARD 11555 HERON BAY BOULEVARD
SUITE 308 SUITE 308 14002273
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
R R IE AR AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0 A0 73 a- ;-r bo —l Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gase.g?q l’:f:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LAMIA, MICHAEL G
11555 HERON BAY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 308
CORAL SPRINGS, FL 33076
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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynaturs, typed or printed name of registered sgant and titke if apphicable. (NOTE: Registarad Agant Bgnature required when rensiang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS j MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TITLE O change [ Addition
NAME LAMIA, MICHAEL G NAME
STREET AODRESS | 11555 HERON BAY BOULEVARD, SUITE 308 STREET ADDRESS
CITY-S§1-2ip CORAL SPRINGS, FL 33076 CHY-S1-2P
TILE MGR O Delete TITLE O Change  [] Addition
NAME LAMIA, PATRICIA A NAME
STREET ADDRESS | 11555 HERON BAY BOULEVARD, SUITE 308 STREET ADDRESS
CITY-SI-2IP CORAL SPRINGS, FL 33076 CAY-57-2P
TTLE 3 vetete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP cry-S1-2F
TOLE [ oetete TITLE O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 3 oelets TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2IP CITy-§1-2iP
TITLE 3 Delete T3 ] Crange [ Addilion
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP

11. | heraby certify that the ir{prmation supplied with this Iiling‘does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the infermation
indicated on this report is Rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or kg receiverdr trustes empowerad 1o exacute this repert as required by Chapter 608. Florida Statutes.

SIGNATURE: Ahs/os SRRANSL-GOLS

BIGNATURE AND TYPED OR PRINTED NAI:\OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
e,




