SN
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 25, 2004 8:00 am

WA, e
DOCUMENT # L03000033119 Secretary of State
1. Eniity Name 05-03-2004 90162 001 ***100.00
CORPORATE RESPONSE, LLC
- —r
L4

Principal Place of Busingss Mailing Address
2531 N.W. 106TH AVENUE 2531 N.W. 106TH AVENUE Jyguves T C
CORAL SPRINGS, FL 33085  US CORAL SPRINGS, FL 33065 US
s s | ACRRAIE M ERRRA A A

Suite, Apt. #, alc, Suite, Apt, #, etc. 04122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEIN er Applied For

) 2?“# "/ b 0 z/ 7 / Not Applicable
- - 7 -
Zp Country Zp Country 5. Cerlificate of Slatus Desred [ ?g-ggqmm'
#. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SPEAR, GARRY R —
20797 CABRILLO WAY Strect Address (P.0. Box Number is Not Acceptable)
"'B"OC’AFRATON,"'FL" 33428 = = R e e e o e e
' City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The abova named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(NOTE: Ragistorsd Agent

Signature, typed or printad nama of registered spent and titke it applicable,

necrived when DATE

i)
Filing Fee Is 350.00
.] Due by May 1, 2004

Make chack payable to
* Florida Department of State

9. ' MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES

TOLE MGRM | 3 Delets TME [J Change 3 Addition
NAME TELMOSSE, JOANNE NAME

STREETADTRESS | 2531 N.W., 106TH AVENUE STREET ADDRESS

oiy-51-2P CORAL SPRINGS, FL 33065 CHY-SI-DP

TIE , ) celete TILE O chenge [ Addition
MAME MAME

STREET ADDRESS - STREET ADDRESS

cIry-51- 2P CITY.ST-27

TME L O belete CTIMLE . [ Change [ Addition
NAVE . - NAME

STREET ADORESS STREET ADDRESS

©1Y-57-2P eiTy-ST-2p

e - " Detete e OChange [ Addition
NAVE NAME

STREEF ADORESS STREET ADDRESS

CITY-51-AP CrY-51-2F

HME 7 Delete TLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oty.ST-28 CHTY-ST- 2P

Tne [ Delete TIE CICrange 3 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-SF-ZF Cry-ST-2P

limited lability compai raceiver or trustee empowered

SIGNATURE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ) further cextify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

-
-
TURE AMY TYPED OR PRINTED MAME OF
"I

Daytima Phong #

’%7//¢ AY- 489 155




