2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

o Mar 28, 2007 8:00 am

DOCUMENT #L95000000386

1. Entity Name
RESPONSE REWARD SYSTEMS L.C.

Secretary of State

(03-28-2007 90183 028 ****50.00

Principal Ptace of Business Mailing Address
1850 BAY ROAD 1850 BAY ROAD
{2 C-2

VERO BEACH, FL 329563 VERO BEACH, AL 32863

2. Frincipal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. ¥, eic. Suite, Apt. #, efc. 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0593841 Not Applicable
zp Country ap Couniry 5. Certificate of Stanss Desired [ 32.00 Additionai
6. Namae and Addresa of Curront Registored Agont 7. Name and Address of New Registered Agent
VON KOHORN, HENRY (Mmzc y Vo /( st N
1850 BAY ROAD Streef Address (P.O Number j t Acceptabie)
C-2 <o féa—cf LYY

VERO BEACH, FL 32963

Vere Denc FL | 25%.3

& The above named entity submits this statement for the purpose of changing its registered

S £t

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
mnduptud Xx agent and tile {NOTE: Regimarad AQD 8Pkt rBOed whn rovciii ngl OAFE
Foe is $50.00 Makes check payabla to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM w.wm TME )l Crange [ Addition
4
NAVE VON KOHORN, HENRY NAE <% %JU p,N /1/) Ad2L
STREET ADDRESS | 1850 BAY RD STREET ADDRESS ng
on-si-2» | VERO BEACH, FL 32063 oTY-1- 2P {g3o ’3511, c‘A Y, F L 3290 3
LE O vetete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TLE [ etete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P oFY-ST-2P
e O pelete TLE [JCrange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51.2P
TMLE {7 Detete TTLE [JCrange [T Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-51-2
TIE 1 Delete TIE [ Crange 3 Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P oTY-ST-2P

11. 1 hereby certily that the information suppl

SIGNATURE: %mw /vy /)’ fL/‘-d"MA_

ied with this fiing does not qualify for the exemplions contained i Chapter 119, Forida Statstes, | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iabtﬁty company of The receiver of lrustee empowered 1o execute ihis repost as required by Chapter 608, Fosiga Statutes.

2 )25/09 _772-234 =S99

TURE AMD TYPED OR FRONTED MARE OF

OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #




