2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2008 8:00 am
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DOCUMENT #L07000011214

1. Entity Name
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A AARDVARK, ABUSE, ADDICTION, AGENCY HELPLINE,

(04-28-2008 90059 022 ***138.75

Principa! Place of Business
4825 N. DEXIE HIGHWAY
DAKLAND PARK, FL 33334

Maikng Addrass

4825 N, DIXIE HIGHWAY
OAKLAND PARK, FL 33334
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7. Mamae snd Addross of New Reglstered Agent

| TELMOSSE, JOANNE
4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334
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{NOTE: Regrriwed Agani Migralire requred when rereamng)

FILE NOW!I FEE I3 $138.75 Mzks check payzble to
Aftor May 1, 2008 Fao will be $538.7% Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
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STREET ADORESS STREET ADORESS
oy §1- 2P CITY-S1. 2P
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HAME . - NAME G
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. haaby csﬁg that tha information suppliad with 1hig fiing does net quality for the exemptions comainad in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this repon i 6 and accurata and that my signalure shall have the same legal ellect as i made under oath; thai | am a managing or manager of tha
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