FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-01-2007 90330 020 ****50.00

DOCUMENT # L03000033119
1. Entity Name
CORPORATE RESPONSE, LLC
Principal Place of Businass Mailing Address “““ Q'? 283
2531 N.W. 106TH AVENUE 2531 N.W. 106TH AVENUE
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
T R [+ VG
Suile, Apt. #, alc. Suita, Apt. #, efc. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
42-1603171 Nat Applicable
Zip Country Zie Cauniry 5. Certificate of Status Desirad O g:i‘ ggl S?;i;:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPEAR, GARRY R Maynaid  Wllag\
20797 CABRILLO WAY Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

“NOO Brscoynt Bl . *QOO_
Mg FL | 34t%2

8. The above n iy submits this state for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with. and accept

«/se/pz

SIGNATURE
Signature, typad or pninted name of registered {NOTE: Regusiered Agant sipnaturs required when renstating) DATE 7
Filing Fee is $50.00 . © Make check payable to -
Due by May 1, 2007 Foa Florida Department of State - Loe
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O velete TILE O change [ Addition
NAME TELMOSSE, JOANNE NAME
STREETADDRESS | 2531 N.W., 106 TH AVENUE STREET ADDRESS
GITY-5T-7IP CORAL SPRINGS, FL 33065 Clry-st-2IP
TIMLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21F CITY-ST-2IP
TIME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THE [ celete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reperiis rue and accurate and that my signatura shall have the sgme legal eflect as il made under ath; that | am a managing member or manager of the
or the recaivar or trusiae empowered 10 exacule this re

limited liability conp as required by Chapter 608, Florida Statyes.
lp . 1//27/47 asy/ #4505
b

SIGNATURE

SIGHA

Daytime Phone #

AND TYPED OR PRINTED NAMI OF SIGNING MM” »ema% )ﬁnmER. OR AUTHORIZED REFRESENTATIVE ] o
+
7

v



