P . FILED
2007 LIMITED LIABILIYY COMPANY Mar 30, 2007 08:00 A

DOCUMENT # L97000001114 Secretary of State
1. Entity Name
DIRECT CAPITAL ACCESS, L.L.C.
Principal Place of Businoss Mailing Address
2151 N.E, COACHMAN ROAD 2157 N.E. COACHMAN ROAD
CLEARWATER, FL 33765 CLEARWATER, FL 33765
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=Tr AppTed ;
58-3480976 Not Applicable
5. Certificate of Status Desired O ?ase'g?q l‘;:’:;“""a'

6. Name and Address of Current Reglstered Agent

2151 NE GOACHMAN ROAD DO NOT WRITE
CLEARWATER, FL 33765 ! IN THIS SPACE |

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure typad or printed name of regisiarsd agant and Llls if epphcable {NOTE: Regisisrad Agent signatute required when reinstating) DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TNLE MGR
NAME BALDWIN, SCOTT

STREET ADDRESS § 2151 NE COACHMAN RD
CiTY-57-2P CLEARWATER, FL 33765 |

TME

NAME LOONnEE3220 ‘
v 04/ 06 A0T-E000 T-020 5. 01

TITLE ‘
NAME

cvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITy-51-2P

e

NAME

STREET AOORESS
CITy-51-2IP

11. | haraby cerlify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receivar or trustee empowared to execule this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: e (/- ‘7_/@% 727-443-0443

~No

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPREBENTATIVE Daie Daytame Frone #

oCOLL A. bBaldwlin



