2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000386

1, Entity Name
RESPONSE REWARD SYSTEMS L.C.

Principal Place of Busingss

1850 BAY ROAD
¢-2
VERQ BEACH, FL 32963

Mailing Address
1850 BAY ROAD

¢-2
VERO BEACH, FL 32963

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90041 017 ****50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DRy

01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
65-0593841 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?:'ggqu%mo”a‘
- = T Name and Address of Current Registered Agent 7. Name and Address of New Heg Agent )
Name
VON KOHORN, HENRY
1850 BAY ROAD Street Address (P.0Q. Box Number is Not Acceptable)
Cc-2
VERQ BEACH, FL 32963
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed o prnted name of registerect agens snd iZie £ apphcable.

{NOTE: Regrsiered Agert signdtuna requred when renstat ng)

113

. Filing Fee is $50.00 . . ~

Make check payable to

Due by May 1, 2005 R

L

.or .Florida Department of Stale

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS/CHANGES

e MGRM b 7 Detete TITLE P range [ Addiion
NAME VON KOHORN, HENRY NAME

STHEFT ADORESS | 945 TREASURE LANE s woniess | / FS0 Bay Kool , C-2

CiTy-ST-27 VERO BEACH, FL 32963 CITY-ST-2P

Tme [0 pelete IME Mcange [ Adcitios
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P OIFY-ST-2P

TITLE [ petete TITLE [OcCmange [ Addition
NAME NAME

STREET ADDRESS STREE] ANDRESS _
ory-sZP |- S jorvestze | T

TME ] Delete e Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P OIFY-ST- 2P

TME [ Delete TIE O charge [T Adition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-S1-2P CITY-57-2P

e [ Detete LUt O charge [ Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CFY-ST-2P

11. 1 heteby certily that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i}, Florida Statutes. | further.certify that the information
indicated an this report is Tue and accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
timited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLLI?ME

ITURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Deter




