FILED
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) Aug 14, 2008 8:00 am

DOCUMENT # L06000024209 Secretary of State
1. Entity Name - 08-14-2008 90036 007 ***138.75
ACCESS COUNSELING ASSQCIATES LLC
Principal Place of Business Mailing Address
18246 PAULSON DRIVE 18245 PAULSON DRIVE
o o ”“”I‘l I" Il“l |‘m |||“||“‘ ||”l||“| “lll I‘I‘I”l“ Ilul mlll H”ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, elc 2nd MOORE CR2EQB3 (4/08)
City & State City & State 4. FEl Number Applied For
20-4483661 Mot Applicatle
“p Country e Country 5. Certificate of Stalus Desired O $5.00 Additional
i Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%REEISBFEgIﬁ(GECIESUE C. Street Address (P.C. Box Mumber is Not Acceptabie)
- TALLAHASSEE FL 32301

L. City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the Hbligiations of registered agent.

SIGNATURE
Signatwe, typed of prmoc naTe of ragistered agant ang i 1f copicatio (NOTE. Ragistoragl Agent signatgie oquued »han arstating} DATE
- FILE NOwW!H! 'FEE IS $538.7%5 5.607.193(2}h). FS., _al[ows_for the walve( of the $4000Cl
Mak Pa I!:I ida D t late tee. By checking this box. the limited liability
ake Check ayable to ] orida Department of Stale company certifies it did not receive prior notice. Fee to
Due By September 3, 2008 fite is $138.75 %
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES,
TIMLE MGRM O Delete TMLE . ) - Nl‘mge [ Addtion
HawE LINDNER, DAWN NAME DIWYE R , DA uJ/\/
SIREET ADDRESS | 18245 PAULSON DRIVE STREET ADDRESS C mqrr*r'e,al name\
GITY-ST-2iP PORT CHARLOQTTE FL 33954 ’ CIrY-S1-21p N
TILE MG m)ﬂgm TITLE [JChange  [] Addition
HAME FLYNN, NAME
STREET ADDRESS | 18245 PAULSO \WVE STREET ADDRESS
CIrY-ST-2IP PORT CHARLOTTE FL83954 Ciry-57-2IF
inLe 3 Delete i [ cChange [ Acdition
NAME MNAME :
STREFT ADDRESS STREET ADDRESS
CIY-ST1-71P CITy-$7-2iP
TITLE ] Delete TLE [ cChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIry-S1-2IP
TiTLE [ petete TINLE {JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-ST-2IP
e [ Delete TILE [Ochange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CiTy-5T-2IP

11. I'hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
irmiled liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L MWULA g/g/d@ P4/-GA9-6Y%

SIGNATURE AND TYPED OR PRINTED NAME OF 5/ MA MEMBER. ER, OR AUTHORIZED REPRESENTATIVE

Diyinra Phone #




