2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L07000011808
A AAAAH, A AARDVARK, ABUSE, ADDICTION, AGENCY
HOTLINE, LLC

(04-28-2008 90048 034 ***138.75

Principal Place of Business

4825 N. DIXIE HIGHWAY
(QAKLAND PARK, FL 33334

Mailing Address

4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

60030317

A A b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
01 Gat 2701 CrlmwA Decos
Suite, Apt. #, atc. Suite, Apt. #, eic. 04112008 Chg-LLG CR2E083 (12/06)
iy & State B ity & Stata 4. FEI Number o Applied For
biupane Briach FL | Pompane ench AL | ag-des 34Y9 Nt gpicat
Countr Couniry " . $5.00 Acditional
3.‘36 Q::c; é g 36 G? S A 5. Certificate of Status Desired O Fes Required
6. Name and Addross ol Current Registered Agent 7. Namae and Addross of New Registered Agent _
Name

TELMOSSE, JOANNE
4825 N. DIXIE HIGHWAY

HRELC A L YWVAY pAsD :F.

Street Addrass (P.O. Box Number is Not Accaptable)

QAKLAND PARK, FL 33334

BCalASY | Gh—’f'iwh_{ Deos
a4 “ Dowapane DEmcl FL PS8y

a-purpose of changing its registered office or reglslerea agent, or both, in the State of Florida. | am familiar with, and accept

+/->=>/> &

8. The ab
the obligation

[}
SIGNATURE S !

(NOTE. Regstered Agen: signature raquired when reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME Wil (2 1 eiete TITLE O change [ Addition
NAME VV\AV“P-#—‘I:- I HeELcwiA D NAME
STREETADDRESS | 3rpemy( G by FPLY 4 STREET ADDRESS
CITY-S1-2IP PowpAans B L 386008 CITY-ST-21P
TILE ) v 3 Delele TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2P
HILE [ belee TILE [OChange  [] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
HITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TILE 3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP oY-S1-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report iy true and accur nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability, powered to exacute this report as required by Ghapter 608. Florida Statules.

ey pap J - Halluwa o "‘/M? Tt - I~ Faer 3

D NAME OF BIGNING MANAGING MEMBER, NNAGE;\’.OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

SIGNATURE AND TYPED OR PR




