.

FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000091856 Secretary of State
1. Entity Name 01-24-2007 90049 046 ****50.00
ACCESS HARDWARE LLC
Principal Place of Business Mailing Address
12085 WEST BASIN STREET 12085 WEST BASIN STREET ouuuy 4 U 5
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
F S o B AR TRR I
Buite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
wNot Applicable
Zip Country e Country 5. Cenfificate of Status Desired [} Ei-ggqg;‘:;ﬁ"""'
6. Name and Add: of Current Registsred Agent 7. Name and Addross of New Rogisterod Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing #ts registered office or ragistered agent, or both, in the State of Florida. ) am familiar with, and accapt
the obligations of registered agent.
T

SIGNATURE
Sigrilpure, typed o preited name of regestened agent and Nt if applicable {NOTE: Registerad Agent signania mquisd whan rewstazing DATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TIMLE [J change [ Addition
NAME SACKOOR, AMZAD NAME
STREET ADORESS | 12085 WEST BASIN STREET STREET ADDRESS
crv-siZP | WELLINGTON, FL 33414 CPY-ST-2P ~ /‘l
™e O vt me 4 O Changs [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O tetete e [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CTY-ST-2P
TMLE - =t - 1 Delete TME [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-5T-2F
TITLE 1 Detets TME [J Chengs [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-ZP
TE 1 Detete e [ change 7] Addition
NAME MNAME
STREET AUDRESS STREES ADORESS
CImY-ST-2P CITY-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

Awzar, Sholect ) %2830

Daytime Phone #

SIGNATURE:

Annjvrsnmmnumos

/



