FILED

Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000033119 (04-28-2008 90059 029 ***138.75

1. Entity Name

CORPORATE RESPONSE, LLC

Principal Place of Business Mailing Adcress - B 0“ 3“ 37 2

2531 N.W. 106TH AVENUE 2531 NW. 106TH AVENUE
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
sprrmmrroge e ([N
70 G ’F ot D 70t G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)

City & State —_ ity & State 4. FE| Number Applied For
ompPAL o Beacl,. FC Ps nDane Baacl , FC 42-1603171 Not Appicable
Zip Country | zZp Country - . $5.00 Additional
23509 as A 3 36 (5 Q < ‘4 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Narna
HELLMAN, MAYNARD
4400 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33137 276¢( GA-]C; A Desor -
City - Zip Code
po wA OAR o B [ {7a FL o
8. The abov g i5-ota ¢ purpose ol changing ils registered offica of regisiérad agent, or both, in the State of Florica, | am familiar with, and accept
the oblig P ad

My Halluwgo s,{d(éy/ o

4
- Y
(NQTE: Regiiered Agenl signalure required when reinstating)

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pette TITLE [ change [ Addition
HAME TELMOSSE, JOANNE NAME
STREET ADDRESS | 2531 N.W. 106TH AVENUE STREETADDRESS | 70 ) (& A"FK&JH \QJQE
omv-st-2P | CORAL SPRINGS, FL 33065 oresi-ae | D o ¢ 33
TILE 3 Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITy-51-29
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-22 CITY-87-219
TILE . [ Detete TFLE O Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TIMLE [ pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing coes not quality for 1ha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repgrt is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am & managing member or manager of the
limited tiability comyfahy or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

(iororee  Jowwns Tamosse /s 9SUY525H

IGNATHARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE Date Dayume Pnone ¥

SIGNATU




