FILED
2005 L NNUAL REPGRT (AR) - " May 16, 2005 8:00 am

DOCUMENT # L04000005309 Secretary of State
1. Entity Name 05-16-2005 90039 006 ****50.00
NORTH AMERICAN CALL CENTER, L.L.C.
Principal Place of Business Mailing Address
2811 H. INDUSTRIAL PLAZA DRIVE 2811 H. INDUSTRIAL PILAZA DRIVE
e e ”III]IH |N Ilm |ll” IH“ "m m“ "m ||m |”|””“ II“I mm m ‘“l
2. Principal Place of BuginBss 3. Mailing Address
ggmme— Po Bor Nz24S
Suite, Apt. #, elc. Suile, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State ity & Siate 4. FEI Number Applied For
ﬁ' L,lg 4!\}‘1 éﬂ' '7;3 / 3 ?é / Not Applicable
Zip Cauntry Zip Country " ‘ $5.00 Additional
g,{)o 8" 2 z\’ g [) (ﬁ 5. Certificate of Status Destred O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ZDBE”SSPfN%ﬁg?EIQL PLAZA DRIVE Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agel

SIGNATURE %‘7//’ t/‘?"””‘""‘ / i % %9/0)/

Sgnature, lyped of phntea name of registarad agant and Ltle ¢ apphcable (NOTE Registered Agent signature reguired when reistating ) DATE

FILE NOW!!! FEE IS $50.060 .
Make Check Payable to Florida Department of State

Due By May 1, 2605
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ Delete TLE [ change [ Addition
NAME DENSON, MR. BARRY P HNAME
STREET ADDRESS (2811 H. INDUSTRIAL PLAZA DRIVE STREETADDRESS
Ciry-s3-7IF TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE 3 Dalete THLE [ change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [C1 change [ Adaition
NAME NAME
SIACTT AGORESS | = @ = - — e - . e o~ B SIREITAMRESS = v e . — = e
CITY-57-21P CIRY-ST-2IP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TITLE [ Dalete TITLE [1Change [ Addition
NAWE NAME
SIREET ADBRESS STREET ADDRESS
CITY-§T-11P CITY-ST-2IP
TITLE [ Dalete TITLF {J Change [ Addition
NAME 5 NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IP ' CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), 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 made under oath; that | am a managing member or mgnager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. Z?

26 -
SIGNATURE: /' R ,._‘Z,,;/y /ﬂMo/ é/:/f/ 5" 4 Jo 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMR-'\R MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




