2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT #L07000110515

1. Entity Name

AARON'S ABUSE & ADDICTION AGENCY HELPLINE, LLC

04-28-2008 90059 031 ***138.75

Principal Place of Business

4825 N DIXIE HIGHWAY
CAKLAND PARK, FL 33334

Mailing Address

4825 N DIXIE HIGHWAY

OAKLAND PARK, FL 33334

I AR TR

G ORAARIQWERBARER

2. Principal Place of Busjness - No P.O. Box # 3. Mailing Address
2701 Gﬁ“m* Dewe| 2701 (sﬁgﬁ# e

Suite, Apl. #, etc. Suke, Apt. #, etc. 03312008 Chg-LLC CRZE083 (12/06)

City & State ity & State 4, FEI Number Applied For
pﬂmQAuh IBEACL T awP AN {%F?Acﬁ. Fe P2y | 384327 Not Applicable

Zip C'Quntry Zip Country - . $5.00 Additiona!

3 o 33 s (. 9 - N 5. Certificate of Status Desired O Fee Required

5. Name and Address of Currom Registered Agent - 7. Name and Address of New Registerad Agent
Name

GOODSTAT, ALAN
4825 N DIXIE HWY
FORT LAUDERDALE, FL 33334

Stree] Address {P.O. Box Number is Not Acceptal
_110! én—'rﬁm ﬁmuf

City

POMPI%Mb

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE
Signature. typed or ponlad name of regisiered agent and atle f apphicable (NOTE Registerac Agenl Signature required when rensiaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TILE [ Change [ Addition
NAME TELMOSSE, JOANNE NAME
SIREEF ADDRESS | 2531 NW 1068TH AVE STREET ADDRESS
Ciny-ST-21P CORAL SPRINGS, FL 33065 CITY-g1-21P
TMLE O Detese TILE O Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-21P CITy-51-2IP
TITLE O Delere TIILE [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIFY-SI-2IP
TIMLE ] Detete e [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2P
TNLE O pelete TITLE [} Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TIILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

indicated on this repor|
limited liability comp

(07—

SIGNATURE:

11. | hereby certity that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r the recawerWemDowerSd o execule this report as required by Chapter 608, Florida Statutes.

Tonwna'e TELMoSST

75y ¥¥925%0

SIGNATURE #D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

Daytime Pnone #




