2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # M03000003505 _

1. Entity Name

ADVANCED CALL CENTER TECHNOLOGIES, LLC

Secretary of State

02-04-2004 90232 022 ****50.00

Principal Place of Businaess

606 MORGAN BOULEVARD
HARLINGEN, TX 78550

Mailing Address

606 MORGAN BOULEVARD
HARLINGEN, TX 78550

LR

2. Principal Place of Business 3. Mailing Address
Holl BNV | (o IMnvann BhA.
uite, Apt. #, etc, Suite, Apt. #, elo. ~e 01202004  Chg-LLC CR2E083 (10/03)
City & State _ o ity & Stata 4, FEI Number Applied For
i A %‘?OJ TA 56-2308959 Not Applicable
Zip 2T copmry i Country " . $5.00 additiona
C}gg SL) ’ZI,% SSD WDH 5. Certificate of Status Desired ] Feoo Requirst; 'ma

5. Name end Addreas of Cumrent Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

MName

MNA- MO change.

Street Addressﬁ’.'O.’Box Number is Nat Acceptable) 4

City

FL ‘ Zip Code

8. The above named entity sutxmits this statema
the obligations of registerad agent,

SIGNATURE

tor theﬁp[-;bse of changing its re gstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

natwre, typed or primed name of reglstered agent and tile i apphlcahle.

(NQOTE: Registered Agert signaiure required when reinsiating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Malm chockrpayable lo

ADD]TIONSICHANGES

[ MANAG ING MEMBERS/ MANAGERS 19.

e MGR 01 velete e M L unge A Aadition
NAME DEBBAS, CHRISTOPHER J NAME : . ,

STREET ADORESS | 606 MORGAN BOULEVARD sneznonvess (1538 Whe 2T o Qf, Ve AL D
CATY-51- 7P HARLINGEN, TX 78550 CITY-SY-2P W n 1] q% )

e O Delete e 7 O Change [ Adddicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-ST-2P

me £ elete TITLE Dl change [ Addition
STREET ADDRESS STREET ADDRESS

GMY-51-2P CATY-57-29

TME 3 Detete TME O Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-2P

Lt O elete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-S7-ZIP Cimy-S1-2°

TME [ Detate ME [Ochange T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST-20P CITY-ST-2IP

1. | hareby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3Xi}), Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

Low ot £, 2o

SIGNATUJ;LE

[2s/0l 6o 635 oss0
Date

AND TYPED OR PRINTED NANE OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Phona #




