| FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L050001 15929 Secretary of State
1. Entity Name 02-10-2006 90169 016 ****50.00
ACCESS E*HOLDINGS, LLC
Principal Place of Business Mailing Address
24 CATHEDRAL PLACE SUITE 612 24 CATHEDRAL PLACE SUITE 612 VVUiI4Ul]
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
S e AR R AL
Suite. Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
919 02 Not Ao
N - 7 - 4 -
Zip Country Zip Country %, Cortificate of Status Desired [ ?:ggq :if:;m"a'
6. Name and Address of Current Registerod Agent 7. Name and Addi of Now Ragi d Agent
Name
SONNTAG, WiILLIAM
24 CATHEDRAL PLACE SUITE 612 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL ] Zip Code

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

SIGNATURE
. typed or printed neme of regesieced egont and title f appicable. (NOTE: Fegistered Agent signatune required whan nenstating) DATE
Filing Fee is $50.00 Make check payable to
. Duo%!ilav'l-zooe . Florida Department of State
9, ’ MANAGING MEMBERS / MANAGERS 10. - © © ADDITIONS/CHANGES -
e MGRM O pelets Tme [Jchange [ Addition
NAME SONNTAG, WILLIAM NAME
STREET ADDRESS | 24 CATHEDRAL PLAGE SUITE 612 STREET ADDRESS
COY-ST-ZP ST. AUGUSTINE, FL 32084 CITY-ST-2P
TME MGRM . 3 Delate TITLE O Cuange [} Addition
HAME RICHARDSON, KEITH NAME
SYREET ADDAESS | 24 CATHEDRAL PLACE SUITE 612 STREET ADDRESS
oITY-ST-2P ST. AUGUSTINE, FL 32084 CiTY-8T- 219
TE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$7-2F
Tme L Delesa TTLE (O Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2P CITY-ST-ap
TLE O Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P
TME : . 1 elete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS ]
CITY-57-DP - - CiTY-ST-2P . - - _

11. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited Fability corhpany or the regbiver or trustee empewered to execute this seport as required by Chapter 608, Flarida Statutes. '

2 2 /2 foi Bpiiail

SIGNATURE:

Daytime Phone #




