2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT_

DOCUMENT # L05000033899
1. Entity Name

ALTAVOX, LLC

Pringipal Place of Busingss Maiting Adgress

27 SABIN STREET
PAYTUCKET, RI 02860

21 SABIN STREET
PAWTUCKET, Ri 02860

2. Principal Place of Business 3. Maiting Address

Suite, Apl. 4. etc, Suite, Apt. ¥, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90074 002 ****50.00

AR

04042006 Chg-LLC CR2ED83 (11/09)
City & Siate City & State 4. FE} Noumber Appifed For
20-2860239 Nol Appicable
@p Country zip Country 5. Cortificate of Swtus Desired 0 $5.00 aadiionar
Fee Required
€, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namo
HRAWG CORP.. :
1801 N. MILITARY TRAIL SUITE 200 Sticel Addsess {P.0. Box Number is Mot Accapizbic)
BOCA RATON, F1. 33431
City FL I Zip Code

" 8. Tre zbove named antity subimits this statémenl for ine purpose of changing i1s registered olfice or 1egisiered agent, or both, in the S1ate of Florida. 1 am familiar vith, &nd accept

the obtigations of registered agent.

SIGNATURE
SenAfuee, e of prirted rme of (EGRIenes iy and 140 R spplcati, RO Repeyiseng Agoed Sigratinn TGS whatk Hral o) TATE

Filing Fee is $50.00

Due by May 4, 2006
3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS FCHANGES
e O beste E MGR O cange T Acgision
HAME RAE Amy Strom N
STREET ADORESS SREAARESS | 21 Sabin Street
chi- Stz cory-51- 210 Pawtucket Bl 02860
Hits O pokte fig D Creege [ Adciten
10 HHAE
STRETT ADDRESS STREEY ADDRES: s
CEFL-5T-I5 CTY ST T
e 3 potsta THLE Oerege [ Addition
1AME HaE
STRET ADORESS STREEF ADORTSS
CITY-51-27 LAt R B
HIt 3 pere TRE O chenge [ ascsion
NAME WAL
STECE] ADORESS STRECT ADDEESS
Y- 5122 CY-57.79
TE T - Dok ine ) T ) D thange O Adonion
HAE NAME
SIREEY ADCRESS STREET ADOEESS
QY- ST- 70 Cire-st.2p
ime O paes TLE Ogrenge [ acision
BAME MNANE
STREET ADBAESS STREET ADDRESS -
CITY-&7- 75 COY-oT- 2P Tt

11, Lhereoy cenity that the information supplied with this flling does ol qualify for Ine exemptions gontaingd in Chapler 139, Florida Statutes. | turther cenify that the intormation
indicated on this repn is true and accurale and thal my signature shall have the seme legal elfect as i made under eath: that | am a managing member or manager of ke
_lmited hability company or the receiver or frustee c:mpcme:cd 10 emcme :hi5 repor as rr.qwed by Chapler €08, Florida Stelaes.

SIGNATURE: X @/HM/

Amy Strom. M

anager LHZﬁ’D(" L“)l & Oi”f’

SIGNATURE AKD TYPED DR I'Rri

EDQ NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

Daytkre Proee o




