FILE NOW: Fee after May 1,wlll be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED,LIABILITY COMPANY 4 Sande b. M i
Ancra B. Morgha
ANNUAL REPORT Sacretary pbState F\LED
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Reporl smo.oouws.rrn nta Fee | 9’] APR 28 PH l= 35

$203.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE CRLTA}T Ol: ST ATE
7 Namo sng Waiing Addiess —— DOCUMENT # SECRE 1 AT

of Limited Liability Company L96000001003 E, FLOR‘DA
- TALLARASSE

ncipal Place of Business Address

ACCESS AMERICA L.C.

152 COUNTRY CLUB DRIVE WEST 152 COUNTRY CLUB DRIVE WEST
INDIAN BAYOU INDIAN BAYCU
DESTIN FL 32541 DESTIN FI, 32541
I above mailing address is incorect in any way, line through Incorec! Information and enter rormection In Block 28,
2. Principal Place of Business 2a. Mailing Rddress 3. Date ﬁrqaniza or QuBNTed | 3m. Stale of Formation
Suita, Apt. ¥, elc. Sulte, Apt. #, stc. ?9 / 23 / 1996 FL
. FEI Number D Applied For
City & Stale City & Stafe ' S~ [99395% D Not Applicable
7 Comiy 75 oAty 8, Date of Last Report 6, Cortificato of Status Deslred
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent
Neme
BROMHAM, MALCOLM J
152 COUNTRY CLUB DRIVE WEST Eireol Address (P.0. Box Number Is Nol Acceplapie)
INDIAN BAYOU
DESTIN FL 32541 Bulte, Apl. ¥, o1&
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submits this statement lar the purposs of changing
its registered oflice or registered agant, or both, in the State of Florida. Such change was autharized by alfirmalive vole of 2 majority of the members. | heraby accept the appointment
as ragistered agent, and accept the obligations. '

SIGNATURE ‘ DATE
{Registered Ageni Accepting Appointmant)  (NOTE: Ragisterad Agant signature required whan ralnstating)
10. Title Managing Members/Managers Business Streat Address City, Siate ang Zip Code
MGRM | BROMHAM, MALCOLM J 152 COUNTRY CLUB DR. WEST |[DESTIN FL

e Tl w]upc N e R -
~DE/ B /a0 72
ST TS e, 7

/)

g

11. | doheryby certify that the Information supplieghwith this filing dees not qualify for the exemption stated in Section 119.07(3) (1), Florida Sietutes. | 1unharceni1y1h$infomtion
indicated of this annual report |s true and a ie\arxd that my signature shall have the same lagal efiect a8 f made under oath; that | am 8 managing member or manager of the

limited liabifly company or the receiver or | b erhpowered to exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

ooy e M <. ROMEAM 4 }/ q/"i%'

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED N}.ME OF SIGNING MANAGING MEMBER OFt MANAGER ] Date Daytime Prone #
INHSE10 R(12-96) / i




