P

FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L03000029903 04-23-2007 90366 040 ****50.00
1. Enlity Name
CALL BACK, LLC
Principal Place of Business Mailing Address Tt
3330 NW 53RD ST 3330 NW 53RD ST
SUITE 306 SUITE 306
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suile, Apt. 4, etc. Suite, Apt. 4, etc.
p P 02132007  Chg-LLC CR2E083 {12/08)
City & Stale Cily & State 4, FEI Number Applied For
20-0155340 Nat Applicable
Zi Countr Zi Count iti
2 Y P ountry 5, Cartificate 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 HOLLYWQQD BLVD, STE 508 Street Address (P O. Box Number is Nol Acceptable)
HOLLYWQOD, FL 33020
City FL } Zip Cade
&. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemnt.
SIGNATURE
Signaiwe, lyped o printed name o regisiered agenl and Tille il applicable INOTE: Registered Agenl signalure requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 0 Deiete TITLE [0 change [ Aadition
NAME BROWN, JOEL RAME
STREET ADDRESS | 3330 NW 53RD ST, # 306 STREET ADDRESS
CITY-5T- 218 FORT LAUDERDALE, FL 33309 CiTY-ST-ZIP
TITEE {1 Delate TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.27ip CITY-51-21f
e [ oetete TITLE [ change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21# CITY-ST-2IP
T [ oeteie TILE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY.SI1-2IP
nne O pelee LE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP
TTLE [ Detete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-sT-21p
11, | hereby ceriily that the informalion supplied with this filing does not qualify tor the exemptions cantained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and tha shall have the same legal eifect as if made under oath: that } am a managing member or manager of the
limited liability company or the receiver or £} te this report as required by Chapter 608, Flarida St lutes
[/ ? o 274
2
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Baytime Prone #




