2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90059 024 ***138.75
DOCUMENT # L03000033151
1. Entity Name
ALCOHOL AAAAH ABUSE ACTION ADDICTION
HELPLINE, LLC
BUYvIvLvI g
Principal Place of Business Mailing Address ;
2531 N.W. 106TH AVENUE 2531 N.W. 106TH AVENUE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
g G SO
ww

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-LLC CR2E083 (12/06}

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

' PAL D B EACC\ Fd M DAND BFIACC. FC 42-1603175 Not Applicable

N " T s
Zssp N Cot‘("a A Z§ 209 CO&E A 5. Cenificate of Status Desired O Ei'gglgf::”"a'
‘6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MAYNARD
4400 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33137 270 GIH'EmAc{ D, o
City Zip Code
OV AR BE'ACC\. FL VLT |

atement for the purposa of changing its registered oifice or registeted agent, or both, in the State of Florida. | am familiar with, and accept

WAl 4 A0 H;QA,&H_) ‘fZ!wlog
(NOTE Regsiered Agent signatire required when rewstatng) DAY

FILE NOWIII FEE IS $138.75

Maka check payable to

After May 1, 2008 Fee will he $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O petete TILE K& Change [ Addition
NAME CORPORATE RESPONSE, LLC NAME

STREET ADDRESS | 2531 N.W. 106TH AVENUE smecTaDOREss | 7O G A—"‘ﬁwﬂv Bn.n OiE

onv-§t-2P | CORAL SPRINGS, FL 33065 CITY-ST-2ip o 23

TILE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§T-2IP CITY-ST-2IP

TiTLE O pelete IITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

cImy-S1-2p CITY-ST-20P

TITLE O Delete TITLE [Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - “eimv-sT-2P

TLE . oot . O Detete TITLE ) Change [ Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-2IP

TITLE O pelete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-21p

Jonn e

11. | hareby certity that the information supplied with this filing does noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability compamy or the receiver or trustee empowered 10 executa this report as required by Chapter 808, Florida Statutes.

TBLus 55 G ST 25w

NA /.ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

4/14/0(

Daywme Phone #

|4



