FILED

2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

e 4
DOCUMENT # M02000001898 R 01-30-2004 90003 017 ****55,00
1. Entity Name
ACCESS EQUIPMENT, LLC
Principal Place of Business Mailing Address
397 CHAPMAN ROAD 397 CHAPMAN ROAD 94007 88 .
LITHONIA, GA 30058 LITHONIA, GA 30038 s
2. Principal Place of Business 3, Mailing Address "m mm ‘” m\
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite. Ap uhie. Ap 01232004  Chg-LLC GR2EOB3 (10/03)
City & State City & State 4, FEI Number . E Applied For
04-3689828 Not Applicable
Zip Country Zip Country " ‘ E " $5.00 Additiona)
L R . | . . B 5. Certificate of Status l?eswed-_ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Cede
8. The above named entily submits this statement for the purpose of changing its tegistered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agenl and tille if applicable. {NOTE: Regislered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 i Make check payabhle to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR FBekete TIME CorsNialus (e [ change  [%Tition
NAME REESE, ROBERT A NAME Lo LA
STREET ADDRESS | 397 CHAPMAN ROAD SIREETADDRESS | B a2 CraRon ALl RoOAR
CITY-ST-21P LITHONIA, GA 30058 O-ST-2F | pparin, (oA SooaY
TITLE MGR Eﬁ]}e TITLE VR aF SRR TIoN R O change  [ekrmmiition
NAME O'BRYAN, DAVID R NAME En By
STAEET ADDRESS | 397 CHAPMAN ROAD STREET ADDRESS | 3673 CrumRrnass 2oy
GTe-sT-2P | LITHONIA, GA 30058 ON-SI2P | ronvid, o BOOE K
- st T e LMGR oo = it e s IR e | TME_ 2T 5 DB»N D e [:l Change _ Detddition Eﬁdmﬂﬂ
NAME KING, J. SAM NAME “FRAR LA S S AT
STREET ADDRESS | 397 CHAPMAN ROAD STREETADDAESS | BG CHAPMAR 2o~D
CITY-S1-2IP LITHONIA, GA 30058 CTY-8T- 2P Livmasdin, 5 Zoox
YITLE U [ eiete TTLE [ Change [ Addition
NAME ; RAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TIE O oelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-57-2IP
e O petete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIty-8T-2P CITy-S1-2IF
11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate I my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the
limited liability company or the receive aexecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: o= {15 ) 19> -300p
SIGHATURE AND TY] ' Daytime Phane #

i



