FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000117402 (04-28-2008 90059 026 ***138.75

1. Entity Mama

A AABLE ABUSE AND ADDICTION HELPLINE, LLC

Principal Place of Business Mailing Address b u u d U 8 7 b :

4825 N DIXIE HIGHWAY 4825 N DIXIE HIGHWAY
OAKLAND PARK, FL 33065 OAKLAND PARK, FL 33065
e MMMV ROR ARITAEN RO
370} GulEwny, Detus| 3201 GatEway Desog
Suite, Apt. #, ate. Suite, Apt. #, elc. 03312008 Chg-LLC CRZE083 (12/06)
(= City & State ~City & State _ 4. FEI Number Applied For
PomPave BrAacl. fC | fomPave Beacl, FC | Je-14S (36§ ot Appicetie
Zip Country Zip Country " ' $5.00 Additional
3,34 (.4 : u S ] 6 306 u S A_ , 5. Certificate of Status Desired | Fon Requirecll ona
6. Name and Address o1 vurrent Registered Agent T 7. Name and Address of New Registered Agent

Namea

HELLMAN, MAYNARD
4400 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137
2701 GA—+£wm_{, Dejog
“ PowPans Beacl FL|®$%acs

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

W\Aunﬁn@_@;&lfzum ‘€[N_/ol
{NOTE. Regnshs’ed Agent signature required whHen reinstating) DATE

SIGNATURE
- ‘apent and htle f apphcable:
FILE NOWIl! FEE IS $138.75 Makea check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TILE [Change [ Addition
NAME TELMOSSE, JOANNE NAME
STREET ADDAESS | 4825 N DIXIE HIGHWAY SREETADORESS | AT O { (o ATEW Acr ht&l ofF
cmr-st-2 | OAKLAND PARK, FL 33334 CITY-51-2P PomPaws REAc t 336¢9
i ] Delete T Ol change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-SI-21p
TILE [ pelete TILE O ctange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |« ..
CAY-ST-2P ~ : CITY-ST-2IP
TNLE [3 Celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T1-2P CITY-8T-21P
TiLe [ Detete TILE [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS |-
CITY-S1-21P - ot
TITLE [ Delete TILE [ Change  [[J Addilion
NAME NAME '
STREET ADORESS STREE] ADDAESS
Y- gT-ap . . orYisT-ap

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is-{rue and accurale and that my signature shdll have the same legat effect as it made under oath; that | am a managing member or manager of the
limited Kability compa the receiver or e pmpowerad 16 éxecute 1his report as required by Chapier 608, Florida Statutes.

(lorn—  Ipwwi Tpramosse Hofos  ISYHIHD

Y TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #

SIGNATURE:

SIGNATURE




