FILED

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

DOCUMENT # L03000033144 04-28-2008 90059 027 ***138.75
1. Entity Name
A1 CALL ANSWER, LLC
Principal Place of Business Mailing Address
2531 N.W. 106TH AVENUE 2531 NW. 106TH AVENUE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
3701 _Gat Weyof | 378) (aalrcipy Nesore
ite, Apt. #, etc. i 1. #, .
Suite, Apt. #, 6lc Suite, Apt. #, eic 04082008  Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FEI Number Applied For
Ebﬂg ARG B Eﬂca_ F‘L D;_mpﬂ&o BF?ACQU Fl 42-1603173 Nol Applicable
zZip Country Zip Country. N . $5.00 Additional
5. Certificate of Slatus Desired [l N :
3309 us A 200 USA Fee Requied
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
HELLMAN, MAYNARD
4400 BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33137 2701 CGateioa, DN eloE
Cityp Zip Code
PamPane Rga, l FL | "336c 9
8. Tha above named ety submits tig.staterne 8 purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the ob ligations & geil,
SIGNATURE ___ I VWA AY pIAND Hﬂ.«u At te /I l(,/gg___
Sigglure, lypad or printed nama of rm and tiie if applicatts (NOTE: Registared Agen! signature required when renstaling) DATES
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delele TILE O Change (] Addition
NAME CORPORATE RESPONSE LLC HAME
STREEF ADDRESS | 2531 N.W. 106 TH AVENUE STREET ADDRESS
CITY-ST-21F CORAL SPRINGS, FL 33065 GITY-81-2IP
TILE [ celete TILE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZiP
™LE O ovelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TTLE O telete TIILE [ change [ Addition
NAME MAME
STREET ADDRESS T STREET ADDRESS
CIry-$1-2P . e CITY-S7-21P
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§1-2P CHY-§T-2IP
TILE [ tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIiY-ST-2P
11. | hereby certify thai the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Aorida Siatutes. | further certify that the information
indicated on this regryrt is true and accurate and [h ¥ signature shall have the same legal effect as it made under ocath; that | am a managing memher or manager of the
limited liability co, y O the receiver or lkerstBe ampowered 10 execute this report as required by Chapter 608, Florida Siatutes.
‘ Jearwve TElpm
055t ;
SIGNATURE: { Liror e fufoc 4% #525%0
SJGNA'IU#AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Darte l Daytime Pnona #




