. FILED
2006 LIMKESJAQ%E;TJRS‘:PM"A"Y Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT #L05000101919
1. Entity Name 01-23-2006 90138 041 ****50.00
ACCESS ASSISTANCE, LLC
Principal Place of Business Mailing Address
778 FALCON DRIVE 778 FALCON DRIVE
PORT ORANGE, FL 32127 S PORT ORANGE, FL 32127 IS
TP v T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Apptied For
é "r - il.oq 9338 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g'ggaf:;ﬁ““a'
4. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK-DRIVE —_—— - - Street Address (P.O. Box Number is Not Acceptabla)
SUITEB
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
L, fypec Of prrirstat reme of registered apent and ttka  apphcable. {NOTE: Registerad Agent sipnature required whan rensiatng) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME - MGR [ Gelete TIMLE O change (] Addition
NAME SNAY, SALLY A NAME
STHEET ADRESS | 778 FALCON DRIVE STREET ADDRESS
CITY-ST-20P PORT ORANGE, FL 32127 CITY-§T-2P
TILE O eiete TmEe Elchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2p
THE O betete TMLE [Ochange  [] Addition
MNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TITLE [ belgte TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SF-Zip
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CiTY-8T-2P

11. | hereby centify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Eability company or the recgfver or trusiee empowere exacute thig report as required by Chapter 608, Florida Statutes.

5B ~
ay Yi8loly D OWMeO

/af BIGNING MANAGING um;( *vunsu\.u\mrmomz:n REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

O



