2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # L.03000029903

4. Entity Name
CALL BACK, LLC

Secretary of State

05-30-2006 90184 012 ****50.00

Mailing Address

3330 NW 53RD ST
SUITE 306

Principal Place of Business

3330 NW 53RD ST
SUITE 306
FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, eic.

03092006 Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FEI Number Applied For
20-0155340 Not Applicable
Zi Countt Zi Count it
P ouniry P ountry 5. Ceftificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, LAWRENCE H
2514 HOLLYWOOD BLVD, STE 508
HOLLYWOOD, FL 33020

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

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changin,
the obligations of registered agent.

SIGNATURE

g its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printac nama of registered agent and title if appicabla.

{NOTE: Ragistered Apent sipnature requirsd when rainstating}

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS f MANAGERS 10.

TTLE MGR [ elete TLE 3 change [ Addition
NAME BROWN, JOEL NAME

STREET ADDRESS | 3330 NW 53RD ST, # 306 STREET ADDRESS

CITY-57-2P FORT LAUDERDALE, FL 33309 CITY-ST-2Ip

TILE O pelete TITLE ) Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST1-217

TILE [ Detete TITLE [ Chanpe  {Z] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1-2IP CITy-S1-2IP

TILE [ Detete e [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5$7-2IP

TILE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Crry-ST-2F CITY-57-2IP

TLE [ Detets TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-51-2IP

11. | hereby cartify that the information supplied with this filing does not guali
indicated on this repaort is true and accurate and that my signat
limited liability company or the receiver or trustee em

SIGNATURE:

Lihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

Y frfol Gt on

SIGNATURE AND TYPED OR PRISFET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytima Phone #




