| FILED
2008 LI NNUAL REFORT " Feb 22, 2008 8:00 am

DOCUMENT # L05000013270 Secretary of State

4. Entity Name 02-22-2008 90038 039 ***138.75

CAPITAL MARKETS ACCESS COMPANY LC

Principal Place of Business Mafiing Address 7

964 LAKE BALDWIN LN. 964 LAKE BALDWIN LN. ’

SUITE 100 SUITE 100 . B““QSBBG

ORLANDQ, FL 32814 ORLANDO, FL 32814

N R RACAR AR A
Sults, Apt. #. et Sutte, Apl. #, ele 02152008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For

20- 2373808 2&30202 Nal Applicable
Zi97 o Country Zp Country 5. Certilicate of Stalus Desired O ffe'geoqg?:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WARREN, GREGORY N

1077 MCKEAN CIRCLE Straat Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL’,327%9"

e e~

i s

" ) City = FL I Zip Code

8. The above namad antity sibmits this statemant for the purpose of changing iis registered office or registered agent, ar hoth, in the State of Florida. ! am familiar with, and accep!
the cbiigations of registeréd agent.

A

SIGNATURE

‘. - .. Sygnalure, lyped of printed name of registered agent and litie £ applcate. {NOTE: Regrstered Agenl signalure raquied when rensiating) CATE

E ‘A

FILE NOWII! FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee;will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM  ~ g [ Detele TILE (I Change [ Addition
NAME WARREN, GREGORY N NAME
STREET ADDAESS | 964 LAKE BALDWIN LN., SUITE 100 STAFET ADDRESS
Cmy-57-21P ORLANDO, FL 32814 CITY-ST-2IP
s [ Detete TINE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS . STREET ADDRESS
RY-ST-7IP cry-sT-ap
me 3 pelete TLE [J change [ Addition
NAME NAME
STREET ADDAESS STAEEF ADDAFSS
CITY-ST-ZIP Cy-ST-2I9
TITLE [3 pelete e [ change [ Adcition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- ST-ZIP CY-ST-2IP
THLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CTY-ST-ZIP CRY-ST-2IP

11. | hereby ceriily that the inlarmation supplied with this 1||ing'dc|es not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaled on (his report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowared (e executa this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: M Mﬁ

SIGNATURE AN?FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phope #

_— o a—

e i
-

——



