FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F ‘ L E D
DIVISION OF CORPORATIONS
g7MAY -1 PM12: L9
SECRETARY OF STATE
R ORSSEE, FLORIDA

2. Frincipal Blace 0] BUSINGES AGArees

LIMITED LIABILITY COMPANY <58%Q
ANNUAL REPORT L3R

1997

FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fes
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T e St ddes T DOCUMENT #196000000290

THE FINAL RESPONSE L.L.C.
9015 SCUTHWEST 16TH STREET pOl15 SOUTHWEST 16TH STREET
MIAMI FL 33165 MIAMI FL 33165

It above mailing address is mcorrect in any way, line through Incorrect Information and enter correction in Block 2a,

2 Principal Place of Businass Za, Mailing Address 3. Date Organizes or Qualilied | 38, State of Fommation
— 3/13/1996 FL
h=Eitsite—-Api: #, elc. uvite, Apt. ¥, efc.
4, FEI Numbar D Applied For
Chy & State City & State ; :./ﬂ 05 f 5—- L/ 77 D Not Appiicable
§. Date of Last Report 6. Cenliticate of Status Desired
2ip Country op Country
SESn Sokditingd Fec Hosguooed
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Heglstered Agant
Neme
HURT WY, JOHN R
-P015 SOUTHWESY 161H STREET Eireel Address (P.0, Box Number Is Nol Accepiabie)

MTAMY 1. 33165

-.mmtzm.% ***;‘;_03. 75

City Zip Code

FL

8. Pursuant to tha provisions of Sections 608.416 and 608.508, Flcrida Statutes, the above-named limied lability company submits this sﬁemant for the purpose of changing

its registarad office or registared agent, or hoth, in the State of Figsida. Such changp was authorized by etlirmative vote of a majority of the members. | hereby accept the appointmant
as registerad agent, a pt tha of aW / / /
SIGNATURE 2 // / // DATE ?) 24 7 7

-~ (RogsTored Agent Accepiing Appomniment) “(NOTE tared Agenl sipfalwe required when isinstating)

10. Title p / Managing Members/Managers Buginess Street Address ~ City, State and Zip Code
MGRM HURLEY, BOB 9015 SOUTHWEST 1671TH STREET NIAMI FL
MGRM HURLEY, PAMELA M ‘ 9015 SOUTHWEST 16TH STREET NIAMI FL

@@W

11. 1do hereby corlify thai the information supplied with this filing does not qualify for the exemption staled in Section 110.07(3) (i), Florida Statuies. |furthercertity thatthe Information
indicatad on this annual report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee er%mcu this report as required by Chapler 608, Florida Statutes; and thal my narme appears in Block 10, oron an

atiachment with an address.
SIGNATUR%//Z ' % Zfaj //U/; /r/? 4//44/?7 927 225 9/

SIGNATURE AND TVRELYOR FRINTED NAME OF SIGNING TAANAGING MEMBER DR MANAGER Uaytime Phione

INHSE10 R(12-98)"



