2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

.“'i'ﬁ'z‘ﬁ\‘
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DOCUMENT # L05000009918

1. Errily Name

ALL ACCESS TECHNCLOGIES, LLC

Princiai Piace of Business

1120 EAST OLEANDER STREET
LLAKELAND FL 33801
us us

Mailing Ad

dress

1120 EAST OLEANDER STREET
LAKELAND FL 33801

2. Principat Place of Business - No P.O Box #

3. Maling Address

b3 |
May 05, 2008 08:00 AN
Secretary of State

IERMGM BB e

Suite, Apt. #. alc, Sure, A #, elc 151 MOORE CR2E083 {10/07)
City & State City & Staze 4. FEI Numoer Applied For
20-2250047 Not Apphcatle
Zip Country < Gourtry 5. Cerlificae of Status Desired [ $5.00 additiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND FL 33801

Street Address (P.O Box Nuriber is Not Acceptabla)

City

FL Zip Code

8. The above namad entity subrmits s s1atement for the purpnse of changing its registered office or registered agent. of oo, in the State of MNoada, | am familiar with, anc accept

Ihe obligations of registered agenl.

SIGNATLIRE

Sialiae pot o fraled name of 1ag siered agant 2 1 e £ acplane

INDTE R2pclersd Aaarl 5000l ¢ 1000 e wilh 1003IENNg) DATE

* ‘Aﬂér..M.Q:VA1‘,;20b§’ S o T H
‘Make Check Payable toFlorida Departiment of Stale

. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

me.|cRo O e e UoDooNg4sg7e D D
i VAN - - ' o — o -

o  [MORGAN, TIMOTHY | KAE 05/30/08-30071-002 135,75

STHEET ADDRESS | 1120 EAST OLEANDER STREET ADDRESS

CITY-$1- 7IP LAKELAND EL 33801 CITY-S7-2P

L 1 Dalete TITLE [ Changs [ Additon

HAME NAME

STREET ADDACSS STREET ABNRESS

CITY-5T-21P CIY-ST-2P

Ll 7 Dalete 1TLE 1 Charge [ Addition

RAME HAME

STHELT ADGAELSS T STREETAUDRESS | - - -

CITY- 5T-ZP CITY-§7-2p

HILE 3 Delete TITiE O change 3 Addnen

HAML HAME

STALLT ADUALSS STHEET AEDRESS

CITY-ST- 2P CIY- 57 40

e O Dalete TTiE [ Change [ Adeition

HAKE RAME

STRIET ADURESS STRELT ALDRESS

CITY-51- 2P CITY-37-2p

TiTLE ) nelste TITLE O Change ] Additien

HAME NAME

STREET £DDSESS STREET ADDRESS

CITY-ST- 2P CITY- §1-2

11. | hersby cernfy thatl the information suppiied witn tig filing does not qually for the exermptions contained in Section 119, Florida Statutes. | turthar certify that the information
inchcated an his r2port 18 e and acourale and that my signalure shall have the same legal ettect as it made under vath: that | am a managng mernter or manager of ihe
& empgverad 1o exacule this report as required Ly Chapter 828, Florjua Stalutgs.

4

limitsd labilizy company of the receiver or

SIGNATURE:

a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

22/&6’ B35~ 1,43 o

Ra LGaytrra Poone ‘



