FILED

. May 01, 2007 8:00 am
2007 LIMI"\I'ER J.‘I‘II\-BRIIE.I;I'OYR$OMPANY Secretary of State

_ _ o4 o 24 e
DOCUMENT # L03000033151 05-01-2007 90330 022 50.00
1. Entity Name
ALCOHOL AAAAH ABUSE ACTION ADDICTION
HELPLINE, LLC
% .

Principal Place of Business Mailing Address ' . : G ﬂ“ 47 28 1
2531 N.W. 106TH AVENUE 2531 N.W. 106TH AVENUE T
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
P T S 0 GG A

Suite, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

42-160317%5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?esa'gg‘ﬁrde‘g“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
E Name

SPEAR, GARRY R Movagd Batpan
20797 CABRILLO WAY Street Address (P.0. Box Number i Not Acceptable)

BOCA RATON, FL 33428
Uupd Oweawe Bwd . #4900

B Y Mgy FL |Z%%df}:)

8. The above name, i its thi se of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATUR — [{/ lﬂ/n i
Signature, typed or printad name of regi le if applicable (NOTE; Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TITLE [ Change [ Addition
NAME CORPORATE RESPONSE, LLC NAME

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

CITy-sT-21P CORAL SPRINGS, FL 33065 CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-S1-2IP

TMMLE [ Gelete TITLE [ Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-SI-2IP

TILE O belete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

11. | hareby certify 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 report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compaceiver of trustee empowered to execule this rg| as required by Chapter 608, Florida Statutes.
_ %— 2»—70-7 byfr S ;g/
SIGNATURE: ) V/ Y2 TSV T

SIGNATURE ANI#PED OR PRINTED NAME OF SIGNIG MANAGING MEMEER, MAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




