2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L97000001114 P Mar 14, 2005 08:00 AM

1. Entity Name Secretary of State
DIRECT CAPITAL ACCESS, L.L.C.

— C e emewees po e aal = e

Principal Place of Business Mailing Address

2151 N.E. COACHMAN ROAD 2151 N.E. COACHMAN ROAD.
CLEARWATER FL. 33765 CLEARWATER FL 33765
Suite, Apt #, etc. — Sulte, At .ot 15t MOORE CR2E0s3 (10/04)
City & Siate B BV ¥ — 7. FEi Number TApelied For
~_ ) L 59"34809._76 Not Applicable
Zp Country dp Country 5. Certficate of Staws Desired [ 99-00 Additional
. ] Fee Required
6. Name and Address of Current Reglsterad Agent N 7. Name and Address of New Registered Agent
MName
BALDWIN, BRUCE C T R—
3 Q. is N
2151 NE COACHMAN ROAD treat Addrass (P.C ch Number is Not t‘t\cc.eptabh@) )
CLEARWATER FL 33765 *
City FL Zip Code- =

8, The above named antity submits thi§ statement for the purpose éf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE — ; . e o . e ,
Signatdre, typad o1 B"wm?f rgngie-fad ?ggnl andmhllej_appucsb\a ] {MNOTE Ragistated Agan| signaida requiad whan rainstating) ) DATE -
FILE NOW!I! FEE IS $50.00 :
Maie Check Payabie to Florida Department of State
DueByMay1,2005 =~~~ .
9. MANAGING N EMBERS /MANAGERS I B2 T ADDITIONS/CHANGES
TILE MGR [ Delete e [ change [ Additian
NAML BALDWIN, SCOTT HAME i_[{lggﬂﬁgggsﬁgz
STACET ADDRESS (2151 NE COACHMAN RD SIREE T ADCRESS N3/ 14/05-80037~018 50,00
orv-SI-2P | CLEARWATER FL 33765 e LS , )
HLE O Delete e [J Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
tITY- ST- 2P ) o B covesR
Hite 0 Delete fifLE [ change [ Additian
NAME NAME
SIRLET ADGRESS SIGEET ADLRESS
ly- 1. 7P o jowsrar o
ik [ paiete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2p CITY ST BP )
(RS ™ paiele Wit [ Cnange 1 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
cny-si-op ) ‘ ~Q omyestoae )
HILE 71 oelole WILE Ol Change 1] Addition
NAME MNAME
STREET ADDRESS STREET ADJRESS
CIY-51-2p . icnv-sr i

11. | heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Secton {13.07(3)0, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Flarida Stafutes.

S

SIGNATURE.ug~ = — < -/ﬂi
SIGNATORE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATEY ! / Dato R

Daytrna Phone §




