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

UMHEDLMBKWYCOMPANY_g}", FummﬁqfwTMQﬂ?F$AW bnfféa¢gistE
& atherine Harris SLLCRETA
ANNUAL REPORT Sccretary of State DIVISI0H OF CORPORATIONS
1000 ' DIVISION OF CORPORATIONS
'FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SIHARIO PH 313
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s e fores,  DOCUMENT # 197000001114
DIRE CT CAPITAL ACCESS, L.L. c. 1a. Principal Place of Business Address
2151 N.E. COACHMAN ROAD 2151 N.E. COACHMAN ROAD
CLEARWATER TL 33765 CLEARWATER FL 33765
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
F_%___,_h_mhﬁmﬁ_ﬁj 10/08/1997 1 FL
Suite, Apt. #, elc. Suite, Apt. #, elc FE Nombe JE T
A umber D Applied Far
ity & State | eweswe | 59-3480976 [j‘ﬁi&rpmaﬁ
Zip Country ’“‘J[—?.};’“" T Teaumy T T 5. DateofLastReport ~ | 6. Centificate of Status Desired |
03/04/71908 | I [ 1
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BALDWIN, BRUCE C
2151 NE COACHMAN ROAD Giiel Addross (P.0. Box Namber 1a Not Acceptable) T T T ]
CLEARWATER FI, 33765
[ Suite, Apt # el

j Gy B T | ZpCode

FL

8. Pursuant to the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-named himited liability company submits this statement for the purpoese of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vale of a majority of the members | hereby accepl the appoimment
as registered agent, and accepl the obligations

SIGNATURE __ s e . . . . DATE
Hogiaterad Age el Ac v plag Apes By PHOTE Blepabtend Aop Sgoat ot aoe b ic oty
10. Title Managing Membears/Managers Business Street Address City, State and 2ip Code
MGR | BALDWIN, BRUCE C 6903 PASADENA POINT BLVD GULFYPORT FL

-t

.‘-_f:l_'_]rﬂrn_lf':_: iy —
-03/11./39--01 124--1313
w100, 75 keER 0, 7Y

11. {do hereby certify that the information supplied with this filing does natquality for the exemption stated in Seclon 119 .02(3) (i), Florida Statutes . | further certily that the information
indicated on this annual repen is true and accurale and that my signature shall have the same legal eftect as il made under oath; that { am a managing member or manager of the
limited hability company or the {ver or trustee ea;zwered cute this report as required by Chapler €08, Flarida Statutes; and that my name appears in Block 10, or chan

attachment with an address
SIGNATURE: uce C Q(\U,\(Q\ V(959 (1270403 - oty 3

SIGRATLRE AN TYEE L CH PRINTE 0 SR OF SRR RATI S RIERMEE boOR RIATIA S b e [SARN

ER TR

INHSFE 10 R (12-98)



