File on or before May 1, 1998 or Limited Liabllity Company wiil be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPCRATIONS

FILING FEE | Annual Rep e ———
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Lmiod sty compery  DOCUMENT # 1,97000001114

. Name and
of Limited
DIRECT CAPITAL ACCESS, L.L.C.

FLORIDA DEPARTMENT OF STATE E]:: | F [,j‘j“ h
Sandra B. Mortham T SO

SOHAR -4 RITIC: b

:‘JEL L fii v M 4‘» !- i;} T : TR
TALLAHAGSEE, FLGKI -

8. Principal Flace of Business Address

2151 N.E. COACHMAN ROAD 2151 N.E. COACHMAN ROAD
CLEARWATER FL ~%M62& %33y CLEARWATER FL 34625 LS
2
-2, Principal Piace of Business 2a. Malling Address 4. Date Organized or Qualiied | 3a. Stale of Formatio
: 10/08/1997 FL
Sulls, Apl. ¥, etc. Suite, Apt. W, alc.
4. FETNumber (] Avplied For
, Uity & State Cily & State 59-3480976 D Not Applicable
5 o 75 Couy 5. Date of Last Repor B. Cortificate of Status Deslred
33765 USA Seb F4 Acddilioniad lrrltrqluu-(l
7. Name and Address of Current Registered Agent 8. Namo and Address of New Regisiersd Agent/Office
Name
BALDWIN, BRUCE C
2151 NE COACHMAN ROAD Street Address (P.O. Box Number Ts Not Accepiable)
CLEARWATER FL I¢25 -
306N Bulle, ApL ¥, sic.
City 2Zip Code
FL 33765

9. Pursuani to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its reglstered office or registered agent, or both, in the Stats of Florida. Such change was authorized by atirmative vote of a majority of the members. | hareby accept the appointiment
as registersd agent, and accept the obligations.

SIGNATURE DATE
(Regsterod Agent Accepting Appointmenl)  {NOTE Rapislared Agent signalure requirad when reinslating)
10. Title Managing Membars/Managers Business Straet Address City, State and Zip Code
MGR | BALDWIN, BRUCE C 4563+ PASADENA POINT BLVD SEEARWATER FL
6309 ) Gulfport, FL 33707

BODU0REA S BUSE —
~03/10/98--D103 —011
WEREIOE, TS Sl GE 7%

11. | doheraby centify that the information supplied with this filing doas not qualify for the exemption statad in Saction 11 9.07(3) (i}, Florida Statutes. |further certify thatthe information
Ingicated on this annual report|s true and accurate and that my signature shell have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company o poceiver or trusteg-empowarad to execule this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrek
QLC, “Mw.., BRUCE €. RBLOW z,fqu/ (812) Yu3-oMU3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER IR MANAGER Mata T b e




