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2007 LIMITED LIABILITY COMPANY SECRE
AMENDED ANNUAL REPORT TALLAE Fg?s Y OF siare
. A E" ~ . I
DOCUMENT #M01000000794 ey L FLORIpA
1. Entity Name 07 SEP
ACCXX COMMUNICATIONS, LLC 13 Py 4, 50
Principal Prace of Business Mailing Adoresg
7871 SYCAMORE DR. 7871 SYCAMORE DR.
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
i I
2. Prncipal Piace of BUsingss - NG P.O. Box # 3. Maling Addrezs i i
Suite, Apt. #, atc. Sulte, Apt. ¥, elc. 09062007 Chg-LLC CRZEQS3 (12/08)
City & State City & State 4. FE! Numbar Applied For
50-3699529 Not Applicable
Zip Country Zp Country 5. Conificate of Statue Desires (] giggquﬁd:dm'
€. Nams and Address of Current Reglutered Agoant 7, Nams and Addresy of New Reglistared Agent
Nama - , .
GREENE, JONATHAN r_...a._.,..d.:,.._ —_——— ==
3275 W. HILLSBORO BLVD. Strast Addraas (P.Q. Box Number ks Not Acceptable)
300 Jp— .
DEERFIELD BEACH, FL 33442
ciy 7. C FL l Zip Grela

8. Tho sbove named ity suDMite this statament for the purpesa af changing ite ragisterac office o registared agent, or both, in the State of Floride. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE e — —
Signeturs, tyted of primed nera of ragisiarsd sgent and ftia 1 pphcubie (NOTE: Ragisred Agent sigrailura 10qured when raintating) DATE

Amondod AR Is $50.00 -7 Pirids Sparnment o %ﬂbﬂ
. MANAGING MEMBERS [MANAGERS I 0. —ADDITIONS | CHANGES -
e MGRM [ Deiete e MmeErmM O Change X Addition
NANE STORY, BOBBY NAME COnIAY, MEHAEL
STREET ADORESS | 7871 SYCAMORE DR. STRET AODRESS | 78 TL Sucamaere Diive
Cmy-57-2° NEW PORT RICHEY, FL. 34854 . CTY-ST. 2P Newd Pc it Q‘m b sy, FL 264
e [ Deieta e O Chenge [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY -5T-1P CITY-ST- P
TRE [ pelete Tns Domnge [ Asdition
STREET ADDRESS sweeraponsss [
CAY-51-21p GATY-ST-2P !
e 3 Delera e [Qchngs [ avition
e e s | S0010941 3475
STREE? ADDRESS STREET AQDRESS - T = r
CTY-ST-2P I oY STP 09713/07--01028--012  ##50.00
TITLE [ ewts TMLE {1 Change [ A0omion
NAE NAME
STREET ADORESS STREET ADDRESS
CITY.5T.29 CITY-51-2
e 0 petes TMLE Clcrangs [ Adakion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST. 29 CY-5T-2P
#1. | heraby certify that the information suppliiad with this filing dows not qualify tor the axemptions conained in Chapter 118, Florida Statutes. | huther cartify that the information

indicated on this report is true and accurate and that my Signature shall Nave the same legal effect as if mede under oath; that | am a managing member or manager of iha
iimied liability company o tha receivar of trustes ampowsred (o execute this report as required by Chapier BOB, Florida Statutes.

SIGNATURE: Gz ey [ieheet Cpooy Nt Zog 7 72799 ZH S

TURE AND TYPED OR PANTED NAME O SIOMNG WA . OR AUTHORUED REPARSENTATIVE Dwytme Phons ¢




