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DOCUMENT # M00000000431 Secretary of State

1. Entity Name
ACCESS 2 REAL ESTATE.COMLLC

Mailing Address

42 LARKEY ROAD
OXFORD, CT 06478

Principal Place of Business

42 LARKEY ROAD
OXFORD, CT 06478
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5. Certficate of Status Desired

p $5.00 adcitonal
Fee Required

8. Name and Addreu of Current Raglstorod Agent S

SCOTT, THOMAS F
1623 US HIGHWAY 1
SUITE B1

SEBASTIAN, FL. 32958
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Fiorida. | am farnih'ar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatyre. voed or pnaled name ol (agrstared agent and bl f appicable (NOTE Ragrstered Agent signature requued whan ramslaling)
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FILE NOW!!! FEE IS $138.75 i
After May 1, 2008 Foo will bo $538.75

MANAGING MEMBERS/MANAGERS

1133
NAME

STREET ADDRESS
CITY -ST-21P

MGR

SCOTT, THOMAS F
42 LARKEY ROAD
OXFORD, CT 06478,

Ime . .

NAME

STREET ADDRESS
CiTy-ST1-21P

NILE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE
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11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contalned in Chapter 119, F-'Iorlda Statutes. | further cemfy that the informatich
indicated on this report is true and accurate and that my signature shall have the same legai atfect as if made under oath; that | am & managing member or manager of the
lirited liability company or the receiver ort empowerad to execute this report as required by Chapter 808, Florida Statutes *+

SIGNATURE: M4 e q/////O(? 7 J_ 0°/ D8I

! IGNA TURE AD!D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayteng Phone #




