: FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000073445 02-29-2008 90101 030 ***138.75

1. Entity Name
ACCESS TRANSFER, LLC

Principal Place of Business Mailing Address

1112 WESTON ROAD #297 1112 WESTON ROAD #297 buy 1 1 b 41 : ‘
FT. LAUDERDALE, FL 33326 FT. LAUDERDALE, FL 33326
e R LR R RRACA R

60 % T onx Lo ne | Viop Erirtoy lan

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)

City & State _— City & State 4. FE! Number Applied For

W= +O 14 ("“L {0 rO ) #) Fé 02-0593247 Not Applicable
""32%3 7_[0 (C}unslry ﬁ Z|p 3 2& ﬁ ugry ,4 5. Certificate of Status Desired O Eese-ggql‘:dr:;“ma'
8- Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e R e Treved g v

WALDMAN, ALLAN _ oge il ey edng
16558 NE 26TH AVE. Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

11so Foirfox lune

.C‘ny Q/QS r(‘) l/] FL I Zip Code 'Z_A

8. The albove named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wﬂh and accept

the obligations of regﬁtar/eja/em
SiGNATUREA

Agnatbra, typad or printad name dt fﬁg\slerad agen| and tills it applicable. (NOTE: Registered Agen signaturs required when rainstanng) DATE

: FILE NOWI!! FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. .ADDFI'IONSICHANGES
THLE MGR : O pelete ~ § TmE O Change [ Acdition
NAME FRIEDMAN, CORY NAME
STREET ADBAESS | 9473 WEST SUNRISE BLVD. STREET ADDAESS
CITY-57-2IP PLANTATION, FL 33322 CiTY-5T-2IP
TME MG Q l l O belete TMLE [ Change [ Aadition
NAME e 'Q,cl, m i ﬂ &6& "2/ NAME
STREETADDRESS [ \ A § o F o {- STREET ADDRESS
CITY-ST-21P W « ton Fl ‘é “53 '2_ irY-sT-7IP
THSLE O Delete THLE {3 Change . *[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P ciry-si-ze
TITLE 3 Delele TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
omy-st-z - | CITY-ST-2iP
WE - . [P : O Detete TITLE [ Change  [J Additicn
wwme 3T L NAME
STREEE ADDRESS o ) STREET ADDAESS
ChY-ST-2IP R CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptioens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % m/éf?ﬂdm A l7~.2m£’ Gsy-35Y4<2q

.M(D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




