2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L97000001114 Feb 19, 2004 08 .OO AM
1. Eniy 4 Secretary of State
DIRECT CAPFITAL ACCESS, L.L.C.
Principal Place of Business Mailing Address
2151 N.E. COACHMAN ROAD 2151 N.E. COACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, elc. ' Suite, Apt #, elc. MOORE CR2E0B3 { 1”03)
City & State Cuity & State 4, FE! Numbér 7 - App wacd For.
o 59-3480976 Not Apploatle
2P Country Zip Country 8. Cartificate of Status Desired ! geb; ggq'ﬁf:émnal
6. Name and A&dress_ of Current Reglstered Aggnt . 7. Name and. Addrés_s of New Registered Agent .

MNarme

gf[:\SL 1D \[':YéNégigaagN RCAD Street Address (P 0. Box Number is Not Acceptable)
CLEARWATER FL 33765 . .

] Crly F L Lp Cade

8. The above named eniity submits tis stalemenl for the purpose of changlng its registered office or registered agent, or both, in the S!ale of Florlda | am farmubar wuh and aceapt
the obligations of registerad agent.

SIGNATURE e . - SN : -
Swgnature typod o prln_lfd name uf regslered agent and tute & appleahie (NOTE. Registered Agent signatuce ragured when leons_zalml DATE .
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
| ) - S A A ""2 e 8 S R v\-c‘i'~’°-' . e
9. MANAGING MEMBERS ! MANAGERS 6. ADDITIONS / CHANGES .
NT:E :ffbwm sCoTT D e L:;i. ugoaoonePREn DT C
1 ".F ” - —

STRELT ADDRESS | 2151 NE COACHMAN RD STREET ADDRESS 02/18/04-80053-017 50.00
crv-s-z7  JCLEARWATER FL 33765 A N ___Jj cir-sT-ap . . e
e  Delete TITLE [ change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY- 8T Zip _ o o) omvesToz .
TE O Deete HILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP 3 . L. e
e 3 Delete TME [J Change [T Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
CHY-ST- 2P o _ GITY-$7- 2P .
TITLE 3 pelete TILE O Crarge 13 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

_— e - . i . - - L=
HILE 1 Delete TITE [ Change E] Aﬁiﬂmnn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-21P ciTy- 5T-ZiP B .

11. | hereby certify that the mformal:on supplaed with this filing does not quahfy {or the exemption stated in Sectron 119, 07(3)(1}. FTorlda Slalutes | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary of the receiver or truy; pawered to execute this report as required by Chapter 608, Florida Statutes.

.,,/ é%"! 152 240714

ME OF SIGHING MANAGING MEMBER, MANAGER CR AUTHGRIZED REPRESENTA'HVE Daytime Phone ¥

HATURE AND TYRED OR PRI




