FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000049785 S 04-28-2008 90057 (45 ***]138.75
1. Entity Name
INTEGRATED ACCESS SYSTEMS, LLC
Principal Place of Business Mailing Address
1012 E BROWARD BLVD 1012 E BROWARD BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
R T S SR AR It AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIN Applied For
lgbeIng oml Not Applicabla
Zip Country Zip Country . ; $5.00 Additionat
5. Certificate of Status Desired . Fee Required
6. Name and Address of Curront Reglstared Agent T. Name and Address of New Reglstared Agent
Name
KOTLER, MICHAEL |
54 SW BOCA RATON BLVD Street Address (P.Q. Box Numbar is Not Acceptable)}
BOCA RATON, FL. 33432
City FL I Zip Code
8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and acoept
the obligations of registered agenit.
SIGNATURE
Sigreture, typed or printad neme of registerad agent and ide it apphcabie (NOTE: Risgistensd AQent signeturs: requinsd when reinsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e MGR {7 Detete TTLE Dcrange ] Addision
NAME BEGELMAN, MARK NAME
STREET ADDRESS | 983 EVE STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2P
TMLE MGR [ Delete 3 O Change ) Addltion
NAME OCHINKO, PETER P HAME
STREET ADOFESS | 7000 NW 66TH STREET STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 LCITY-5T-2P
e MGR 0 Detee me [ctange [ Addition
NAME LIUZZI, ANTHONY A NAME
STREET ADDRESS | 6120 WASHINGTON STREET SIREET ADDAESS
CITY-51-2P HOLLYWOOQD, FL 33023 oy-sT-2IP
e MGR [ petete HE O crange 17 Addition
NAME MARKOFF, MICKEY D NAME
STREET ADORESS | 1012 E BROWARD BLVD SIREET ADDRESS
or-s-2¢ | FT LAUDERDALE, FL 33301 ] CITY-ST-2P,
TE Opeteter TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-51-29 CITY-S1-2P
Mme [ pefete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
11. | hareby certily that the information supplied wifh this filing does not quality for the axamptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report is true and accu at my signature shall the same fagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive red t this report as required by Chapter 608, Florida Statutes.
(el uletfesr  q5y-462-3554
SIGNATURE: £ Micky Marlotf Mapoger z &
BIONATURE AND TYPED OR nur# s oF MEMBER, OR AUT REPRESENTATIVE Date Daytime Phone #

C



