2007 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

DOCUMENT # L06000121757

1. Eniity Name
ACCESS BY SKIP, LLC.

FILED
Apr 04,2007 8:00 am
ecretary of State

03-19-2007 90465 035 ****50.00

Juuv-

Principal Place of Businoss

1730 FERN PALM DRIVE
EDGEWATER, FL 32132

Mailing Address

1730 FERN PALM DRIVE
EDGEWATER, FL 32132

O

2. Principal Place of Business - N P.O. Box # 3. Mailing Address
Suite. Ap1. ¥, #ic. Surte, APL ¥, aic. 03142007 Chg-LLC CR2EDB] (12/06}
City & State City & State 4. FEI Number Appliad For
a0~ 314 §94) Not Applicablo
Z Couniry Z Counay 5 ComkaooiSonsDeares (] $9-00 Addonal
8, Name and Address of Currerd Registersd Agent - 7. Name and A of New Rag »d Agemt
Name
LISTER, EVERETT Al
1730 FERN PALM DRIVE Stroet Addregs (P.O. Box Number is Not Accaplabie)
EDGEWATER, FL 32132
City FL Zip Code

8. The gbove named eniity submits this statement lor the purpose of changing its regisiered offica or registered agent, o both, in the State of Florida.

the obligations of regisierod agent.

SIGNATURE

| am tamiliat with, 2ng aecapt

Soruture, iyped or printwd neme of regitiared sgenL and ¥oe U apnicable

(NOTE: Amgpeanud AQS EgrAFE | aguired When {SNEIENINQ}

CATE

Filing Foe ts $30.00
Due by May 1, 2007

Maks check payable to
Fiorida Deparimont of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

E MGRM i O petate TLE Ooune O sadition
RAME LISTER, EVERETT A Il HAME

STREET AooReSS | 1730 FERN PALM DRIVE STREET ADDRESS

crv-51-¢ | EDGEWATER, FL 32132 ory-st-ap

TME MGRM 3 Detete TIE O Chanpe [ Asdition
NAE LISTER, TERESAE MAME

STREET A00RESS | 1730 FERN PALM DRIVE STREET ADDRESS

CiTy-g1-2p EDGEWATER, FL 32132 Crry-51-2P

11174 O Detete me [ Crange [ Addition
BAME NAME

STREET ADDRISS STREET ADORESS

orY-5T-2p CTY-51-28

I O Doete TME O Crange [ Adciltion
MAME HAME

STREET ADDRESS SIREET ADDRESS

on.5T.a0 oY 51-2F

me O Delets me 3 tmnge [ Addition
HAME RANE

STREET ADORESS STREEV ADDRESS

oy-st.ae oIY-§T. P

e 3 petztn e [(Jcaenge [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

GTr-51.5P ory-sT-ap

11. 1 hareby certily thal he information suppbed with this filing does not quality for the exemptions contalned in Chapter 119, Flarida Statutes. ! further certity that the information
indicated on this repon i rue and accurate and thal my signature shatl have the same legal ellact as il made under oalh; thet | am e managing member ar manager of the
timilod kabifity company or tha receivar or trustee empowaerad 1o exacuta this report as requirad by Chapter 608, Florioa Statutes.

4

R PRINTED NAME OF MOHING ML

on EED At

3§ -o




