FILED

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

05-01-2007 90330 021 ****50.00
DOCUMENT # L03000033144
1. Entity Name
A1 CALL ANSWER, LLC
035
Principal Place of Business Mailing Address . B 00 47 2 8 2
2531 N.W. 106TH AVENUE 2531 N.W. 106TH AVENUE - :
CORAL SPRINGS, FL 33085 US CORAL SPRINGS, FL 33065  US
B AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 04162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
42-1603173 Not Applicable
Ze Country Ziv Country 5. Certificata of Status Desired O ?ese ggq l.jﬁi:jed;tional
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, GARRY R Movnard Yelman
20797 CABRILLO WAY Street Addrass (P.C. Box Number is Not Acceplable)

BOCA RATON, FL 33428

Y400 Buwscayre Swa . #400
g FL 35733

8. The above named gntity submits.this-etalgment for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the oblidaTs 4 /‘
SIGNATURE o / 2Cla 7
Signature, typed or panted name of recharetage(f) and tile it apphcanie {NOTE: Begisiered Agent signature required when renstaling) DATE
Filing Fee is $50.00 pr Maks check pavableto
Due by May 1, 2007 -~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS,’CHANGES
TITLE MGRM O pelete 1TLE [ change [ Addition
NAME CORPORATE RESPONSE LLC NAME
STREET ADDRESS | 2531 N.W. 106TH AVENLUE STREET ADDAESS
Cly-ST-2IP CORAL SPRINGS. FL 33065 CITY-ST-2IP
(113 3 velele TITLE [ Change () Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE J Delete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
mE O velste HILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE O peiele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CIFY-ST-ZIP

11. t hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mernber or manager of the
trustee empowarad to exgcuta this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ‘f/ﬁﬁ7 25V 747255

BIGNATURE # TYPED QR PRINTED NAME OF MEMBER. , OR :lUTNORlZED REPRESENTATIVE Da[e Daytime Phone #

/



