FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L070001 05776 04-14-2008 90227 022 ***138.75
1. Entity Name
INTEGRATED CRM GROUP, LLC
Principal Place of Business Mailing Address
3001 HALLANDALE BCH. BLVD 3001 HALLANDALE BCH. BLVD
SUITE 300 SUITE 300
PEMBROKE PARK, FL. 33009 PEMBROKE PARK, FL 33009
Sute. AL #, elc. Sute, Apt. #, efc. 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - — Applied For
G- 1254835 Nol Applicable
Zip Country Zip Country 5. Certificate of Siatvs Desired [ $5.00 Agditonal
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROODIAN, RICHARD M
106 NOTTINGHAM PLACE Strest Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typod or pinted name of regitisred agent and lide if apphcanie, (NOTE: Regislersd Agenl sgnature fequired when rewnstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will he $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGR O Delete TinLE ) D Change [ Adcition
NAME SCHMID, RONALD W NAME
STREET ADDRESS | 3001 W, HALLANDALE BCH BLVD STE 300 STREET ADDRESS
CITY-S57-2IP PEMBROKE PARK, FL 33009 ciry-sT-2P
TITLE MGR 0 pelete TITLE [J Change [ Addition
NAME PROODIAN, RICHARD M NAME
STREETADORESS | 106 NOTTINGHAM PLACE. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33428 CITY-SI-2IP
TIME O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-ZiP
TIMLE O pelete TITLE [0 Change ] Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-57-21P City-ST-219 .
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-§1-ZP
TaTLE O Detere TITLE [ Change ] Addition
NAME ) . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-§1-2P
11. | herghy certify that the information supplied with iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
timited liakility compary or the receiver or trustee Bmpowerad lo executa this report as required by Chapter 608, Florida Staiutes.
s =3 Jio/os  (@54)98) -
SIGNATURE: ___¢ ¢ ~ 4 /18764 78] 1154
[y AND-THPED RS OF TXREGTNG GER, OR TATIVE Date Dayoma Pronas 7




