File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S58
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fe ARPR 30 AitH: 45
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -
" limica caniny compary  DOCUMENT # 196000001003 17] "o 20 iiiiBa

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris ] §oor g
Secrelary of State ik l v [ 1
DIVISION OF CORPORATIONS T

ACCESS AMERICA L.C.

152 COUNTRY CLUB DRIVE WEST 152 COUNTRY CLUB DRIVE WEST
INDIAN BAYOQU INDIAN BAYOU
DESTIN FL 32541 DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahted | 3a. Siate of Formation
: , ; - - 09/23/1996 FL
Suite, Apt. #, ete. Suite, Apt &, elc . P N
4. FEI Number

City & State ) City & Stale . . 52-1993956 D Not Applicable
5 oty ] o Codn_lry el 5. Date of Last Report 6. Certificate of Status Desired
0a/13/1008 | COIRITRE )
7. Name and Address of Current Registered Agent 8. Narne and Address of New Registered Agent/Office
Name
BROMHAM, MALCOLM J
152 COUNTRY CLUB DRIVE WEST | Strect Address (P.O_ Box Number is Not Acceptabie)
INDIAN BAYOU
DE3STIN FL 32541 Sults, Apt ¥, elc
City o ' : Zip Code |

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose af changing
its registered oflice or registered agent, orboth, in the State of Flarida. Such change was autharized by aftirmative vote of amajonty of the members. { hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE .. . ___ e N . . DATE -
(e Beewst A A ceabrag Bppannt s Y (T B edete D A bt i e prees b oot g
10. Tite Managing Members/Managers Business Street Address City, State and Zp Code
MGRM| BROMHAM, MALCOIM J 152 COUNTRY CLUB DR. WEST | DESTIN FL
Emll CES e

i) II [ -"_'

e

d qualify forthe exemption stated in Seclion 118.07(3) (1), Flonida Statutes | further certify that the infarmaltion
> shall have the same legal eflect as if made under oath, that 1 am a managing member or manager of the
d this reporl as required by Chapter 608 Flonda Statules; and that my name appears in Block 10, oron an

J
rd
0 hereby certify tha! the infarmahon supphed withihis filing) dogd
indiLated on this annual report is true and accurate and thal

limied hability company or the receiver ar frusiee emp

attachment with an address.
SIGNATURE: N /G Swo §37 6956
SIGMATLIRE AMD YRR %HIHH Y RARAL Oof f-l‘]fﬂ!‘:h‘t‘:‘lf\(.\’l‘ BLEIRS (KRS N AR ST e [N E R

INHSE 10 R [12-98) /




