/

2007 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT (AR) . May 15,2007 8:00 am

S

DOCUMENT # L05000009918 Secretary of State
1. Enlity Name
05-15-2007 90150 031 ****50.00
ALL ACCESS TECHNOLOGIES, LLC
Principal Piace of Business Mailing Address
1120 EAST QLEANDER STREET 1120 EAST OLEANDER STREET .
LAKELAND FL 33801 LAKELAND FL 33801 ) _ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ofc. Suile, Apl. #, clc 15t MOORE CR2E083 (10/06)
City & State City & Slale 4. FEI Numbaor Applicd For
20-2250047 Not Applicable
ap Country ap Country 5. Cerlficate of Status Desired O $5.00 Additional
Fee Required
-—-—§; -Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent —

Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE Streot Address (P.O. Box Number is Not Acceptable)

SUITE 800
LAKELAND FL 33801

City FLJ Zip Code

&. The above named enlity submits this slalement for the purpese of changing its regisiered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signaturg, ypes of prinied narmeg ot registerse agent and trle d ancheable. [NOTE: Registeres Aqeu[ smnature requied when reinstating) OATE
FILE NOW'" FEE IS $50. 00
__Make Check Payable to Flonda Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS!MANAGERS 10. ADDITICNS/CHANGES
TITLE ] ‘ﬂnelele e [J change [ Addition
NAME SUAREZ, DAVID NAME
SIREET ADDRESS | 1120 EAST OLEANDER STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-s7-2IP
e vp 'ﬂoemm it [ change [ Addition
NAME KIESTER, KIRT NAML.
SIRCET ADDRESS | 1120 EAST OLEANDER STREET ADCRESS
CITY - ST- ZIP LAKELAND FL 33801 CITY-ST- 2P
TITLE CEO ] Delele TILE [ change [ Addilion
HAME MORGAN, TIMOTHY | NAME
STREET ADDRESS 1120 EAST OLEANDER STREET ADDRESS
SITY- S3-7IP LAKELAND FL 33801 CIIY-S8T-ZIP
TITLE ] Dalete TIME 1 Change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE [ pelere I [Jchange ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- 8T-2IP €Ny-si-zIp
IiE O Delate TILE ] Change ("] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company or lhe receiver or rustee empowered 10 execule this report as required by Chapier 608, Florida Statules.

4or[or

ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davlime Prone #

SIGNATU

SIGNATURE AND TYPED OR PRINTEB NAME gF Si




