2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR). | FILED

DOCUMENT # L04000063496

1. Enlily Name

ACCESS FLORIDA REAL ESTATE, LLC

Apr 13, 2007 08:00 Al
Secretary of State

Principal Place of Busingss
11555 HERON BAY BOULEVARD

Mailing Address
11565 HERON BAY BOULEVARD

SUITE 308 SUITE 308

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

us us

2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suile, ApL. #. clc. Suile, Apl. #, olc. 18t MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Siale 4. FE) Number Apphoed For -

02-0732287 Not Applicable

Zip Counry Zp Country 5. Corliicale of Staws Desred [ ?23224 Lﬁ?éici'lionm

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Registered Agent

LAMIA, MICHAEL G

11555 HERON BAY BOULEVARD
SUITE 308

CORAL SPRINGS FL 33076

Name

Sireel Address (P.O. Box Number is Not Accoplable}

City FL Zip Code

8. The above nam
the obligations o

SIGNATURE

enlity sybmits this slalement for Lhe purpose of changing its registered office or rogisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

——— MWL U AniQt

Signalurg, typad ar nnmed\mu ol ragpsierea agent and brie 4 appicable

(NOTE: Regusterad Agenl sgnaiue reaured when rgnstanng) DATE

-

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS §50.00

Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

. MGR O Delete ML [ change [ Addition
NAME LAMIA, MICHAEL G NANL Uiji:u“n“u I7 i DEZ0R

STREFEADDRESS | 11555 HERON BAY BOULEVARD, SUITE 308 STRELT ADDRE S5 D424 07-20026-014 50,00
¢N-S--2P | CORAL SPRINGS FL 33076 CITY-51- 2P o T

i MGR O oelele It [ change [ Acduion
NAMI LAMIA, PATRICIA A RAME

SINFTADDRESS | 11555 HERON BAY BOULEVARD, SUITE 308 STREET ADDA 58

CIY-SI-4P | CORAL SPRINGS FL 33076 CITY-SE- 2P

HIF 1 pelete TITLE [ ctiange (] Addison
NAMI NAME

SINEFT ADDRESS STREET ADDRL$S

CITY-ST- 7IP CITY-ST-2p

line O pelele TIHE [ change ] Aadilion
NAMF NAME,

SIRICT ADDRISS STREET ADDRE 55

CIY-SI- 2P g cnv-si-zp

e O Delete NILE [ change [ Adcilien
NAME NAME ’

SIACECT ADDRESS SIREET ADDRESS

GIIY-ST-2IP CITY-ST- 7P

mii. O Delele e ] change [ Addilion
NAMI NAMF

SIRI LI ADDRESS SIREET ADDRESS

CITY- ST-2IP CITY-SI- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further ceriily that tha informalion
nd accurale and that my signaturn shall have the same legal offect as if made under oalh; that | am a managing member or manager of tho
limited liability company or the Yeceiver or truslee empowered 10 execule this reporl as required by Chaptler 608, Florida Stalutes.

indicaled on this roport is tru

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OK‘EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytire Phone ¥

—

MG LAMA A 4lnany NANSL-CQTS




