| FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000029903 : 04-19-2005 90018 035 ****50.00

1. Entlity Name
CALL BACK, LLC

Principal Place of Business Mailing Address ] 200
5760 SHERIDAN ST. 5760 SHERIDAN ST. . 0 .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 3 4 755
ST o | SEA ARG AR
‘ N\N St 56 ot
Sulte q-l #, etc ! uite, AE\‘# elc 04132005 Cha-
S ; J g-LLC CR2E083 (10/03)

- latg tate 4. FEI Number Appliad For
E" f_C\L)df—Z%le@ ‘~Pl = iQUdQ/PIO‘e i 20-0155340 Not Apgicabie
Zip Count Zip Country - R 5.00 Additional

%Bm %)\ %Sam ,\ A 5. Centificate of Status Desired O gee Required ona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- = - == Namg— > ~—— — -~ —— e e e e 2T o

WOLFE, LAWRENCE H
2514 HOLLYWOOD BLVD, STE 508 Straet Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33020

City _ FL I Zip Code

8. The above named enllly submits this statement for the purpose of changing its regtsiered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, fyped or printed name of registered agent and tiths ¥ applicable. {NOTE: Rogistered Agent signature requred when remstabng) = [ . . * DATE

Filing Fee Is $50.00 Make choack payable to

Due by May 1, 2005 o . : Florida Department of State
8. - MANAGING MEMBERS f MANAGERS .. § 10. . - ADDITIONSI.CHAI\..IGES B
TILE MGR 7 Delts e - Y2k, : Strenge T Addition
NAME BROWN, JOEL NAME BI‘DUUT') , JD@\ :
STREET ADDRESS | 5760 SHERIDAN ST. . STREET ADDRESS MU rd 5-)‘- H 3
onv-stzP | HOLLYWOOD, FL 33021 oiTY-53-21 QEC]\J Q
THLE 3 Delele TITLE [ change [ Addition
NAME . NAME
STREET ADORES$ . STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE [ Detete THLE Ochange  [J Addition
NAME } . - . ’ WM -
STREET ADORESS SIREET ADDRESS
CIFY- ST 2P ) CITY-ST. 7P
TLE [ vetete TITLE : Olchange [ Akdibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE ] Detete TLE [J Ctange [T Addilion
NAME . . NAME
STREET ADDRESS - . STREET ADDRESS
com-srze L [ L oo . - _ R omy-st-zie . . FIR
me 7 | o e s e = T O pelele-- - f TME - - - - e T e YT DO change O Addition
NAME O P A . NAME '
STREET ADDRESS{_ s e STREET ADDRESS : R
CITY-S1-21P ) CITY-5T-2F ’ o o

11. | hereby ceriify that the infarmation supplied with lhls filing doos
indicated on this report is true and accurate and h;
limited fiability company or the raceiver or

‘examption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the infermation
the same legal elfect as il made under cath; that | am a managing membar or manager ol the
iS repo] uired by Chapter 608, Florida Statutes,

SIGNATURE: s " (J//j// g s

SIGNATURE AND TYPED OR PMD NAME OF SIGNING IIANAGIMIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Prone #




