2004 LIMITED LIABILITY CORNPANY
ANNUAL REPORT

DOCUMENT # L03000029903

1. Entity Name

CALL BACK, LLC

Principal Place of Business

5760 SHERIDAN ST. ,
KOLLYWOOD, FL 33021

Malling Address

5780 SHERIDAN ST.
HOLLYWOOD, FL. 33021

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 90139 003 ****50.00

34007399

G A A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Sulta, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4.7l Number Appfied For

— o[ S5 34 Not Applicable

Zip Country Zp Courtry 5. Certiticate of Statys Desrad - [ fg'ggm“““'

- - 8. Namue snd Address of Current Registered Agemt . 7. Name ond Address of New Reg! d Agent
Name
WOLEE, LAWRENCE H_ —_ e m e — S — - —
2514 HOLLYWOOD BLVD, STE 508 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
) City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
typed o of nagh ARt and Gtk W {NOTE: Regitionac AQEr Signalins Nrquirad Wt reinsiaiing)
Filing Feo i3 $50.00 *
Duo by May 1; 2004 :

B. MANAGING MEMBERS /MANAGERS 10. -
me MGR O Desta TITLE [l Change 3 Acdhticn
NAME BROWN, JOEL NAME
STREET ADCRESS | 5760 SHERIDAN ST. STREET ADDAESS
ony-§1-2° HOLLYWOOD, FL 33021 GTY-ST-21P
me : [ Delets 113 O Change [ Addition
NAME HAME
STREET ACDRESS | * STREET ADDRESS

oy-S1-2P - CITY-ST-2P
TOLE . [ Delere me O] Change [ Acdiion
NAME - -NawE - - - - -~ -
STREET ADORESS ! STREET ADDFESS

L cv-stemR | _ o N
TME ! [J Detete | Riyis [JChange ] Addition
RAME NAME

STREET ADORESS STREET ADORESS
Y-St CITY.ST-2P

TILE O Delete TILE OCtenge [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

* QTY-ST-27 CIIY-5- 2P
TME [ Detesn e O change [ Addtion
HAME NAME
STREET ADDRESS STRELT ADDRESS

CV-ST-2P CiTy-S1-2P

11. | harpby cortify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ndicated on this raéport is frue and accurate and that
fimited liabfity company or (ha receiver

shall have tha sama legal effect as if made under oath; thal | am a managing member or managaer of the

m| to ute this report as required by Chapter 608, Florida Statstes.

&y r’y/é’fﬁll/

SIGNATURE: _
SHENATURE

Lhosfo T
T 7 owe

Deyiere Prone #




