FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000024209 06-01-2007 90094 014 ***%55 00

1. Enlity Name
ACCESS COUNSELING ASSOCIATES LLC

Principal Place of Business Mailing Address
3480 DEPEW CIRCLE STE 2 3480 DEPEW CIRCLE STE 2 - lQ (I)5 B@@
PORT CHARLOTYTE, FL 33952 PORT CHARLOTTE, FL 33952
e Ry RO O AR
/9246 Pauison Dmive /8245 faulson Dig;ve

Suite, Apt. #, etc. Suite, Apl. #, eic. 05252007 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For
Port Claanlotte Fo ot Chas /6{'7(‘2', £ 204423661 Not Applicable

;‘%‘l S-va -,1-:.&%“? LSt ;ngq s‘q CC:?WA 5. Certificate of Status Desired [ﬂ/ ggggqﬂétma'
\
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL 1 Zip Code

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

SIGNATURE ,
. typed or printed narme of ragistered agent and ke i apphcable. {NOTE: Registerad Agant signature required when rangtatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [Hetete T mé Rm [SrChange ] Additon
RAME LINDNER, DAWN HAME Dawow endunav
STREET ADDRESS | 3480 DEPEW CIRCLE STE 2 sTREET sooRess | 4 P 2 g s PaeclsoN Deve
onv-s-2¢ [ PORT CHARLOTTE, FL 33852 . Gvst2p | e £ Charlo e Fu 3365
TILE MGR Mexete TITLE me-em ’ (enange [ Addition
NAME FLYNN, JOAN NAME J- AN F‘ N
STREET ADORESS | 3480 DEPEW CIRCLE STE 2 smeeaomeess [0 = on Deave
eny-s1-ZP | PORT CHARLOTTE, FL 33952 avsrze |4 d,',v,_r ChariotHe, f. 3345¢
mME 7 Delete TWLE ' i CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-57-7P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
NLE 7 Delete TIME DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CHIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

-
SIGNATURE: Qnm/ Kjaa,a ﬁuhn {/Zé’/ o7 9Y-20¢ - 2450

SIGNATURE m#’PﬁD OR FRINTED NAME INING MANAGING MEMBER. MANAGER, OR AUWD REPRESENTATIVE Date Caytime Phone #




