2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

LO7000005193
PgiSNL;JmI:/I ENT # 02-25-2008 90131 042 ***138.75
ACCESS PUBLIC RELATIONS, LLC
Principal Place of Businass Mailing Address -
: U
50 N. LAURA STREET, SUITE 2750 50 N. LAURA STREET, SUITE 2750 : buu1iv 1 R
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 o . o
T L AR AU
| 31 L) Adars Steeet
%:;-?—pé# alc. Suite, Alp‘!ré elc, 02012008 Chg-LLC CR2E083 {12/06)
ity & State N City & State , . 4. FEl Number Applied For
Mi “C} Floeida . Beksonyille ﬁbﬁl da AD m w‘g'kj-ﬂ' Not Appiicabla
Z“im D;’ Couct)rys R zmﬂ aOJ- CountryLm 5. Certficate of Status Desired O ?ese'ggqﬁrd:}imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER, MCCORMICK & GREENE
50 N. LAURA STREET, SUITE 2750 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City Zip Code
FL |

the obligations of registerad agent.

SIGNATURE =

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

ignatura, tyned or printed name of registered agent and tile If applicable.

(NOTE: Registarad Agent signaiuca requirad whan reinstating)

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

" Make check payable to E
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .
TITLE [ pelete TITLE mﬁlﬁgﬁw D cange [ Addition
NAME HAME L John <FiAGth _

STREET ADDRESS stheer aooress |31 L. Fuamj Stradt Sﬂl'kcu)‘"

CITY-5T- 2P oITY-ST-ZP | il

TILE 7 Delete TITLE [ change  [] Angition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2p CITY-ST-2P

TIME [ oelete TE [ change [ Addition
HAME NAME

STREES ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME [ etets TMLE {Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GIFY-5T-2P

TMLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TILE O peletz TME O Change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

Cliv-51-2P CITy-51-2p

axacute this report as required by Chapter 608, Florida Statutes.

14. 1 hereby 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
indicatad on this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the

limited Yiability companQ\: racaiver or trustee empowared
SIGNATURE: ‘)ﬂ()

qu 443 0%

SIGHATURE AND 1#?503 PRINTED NAME OF BIGNING MANAGING ™
L

gz,l.).ﬂoz

OR AU TATIVE

Dayurs Phone #




