2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ - FILED

1. Entity Nama
ADVANCED CALL CENTER TECHNOL.OGIES, LLC

DOCUMENT # M03000003505 T e | “Apr 30,2005 08:00 AM

Secretary of State

Principal Place of Busingss Mailing Address =

606 MORGAN BLVD 606 MORGAN BLVD
HARLINGEN, TX 78550 HARLINGEN, 7% 78550

w A TR

04202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T TR
_ 58-2308959 Not Applicable
5. Certificate of Status Desired O Egg?wﬁ?;’;tw“a‘

IRGEIE R s A o R T e G et AR

5. Name and Address of Curmwnt Haglsterod Agent

= [ — - D e e e -

C T CORPORATION SYSTEM === e
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily Submits this Btatement Tor ihe purpose of changing its registerad office ar registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE . I . - — —
Sinalurs, typed B privitd name of nagistensd ngevtaﬁd?mlfappﬁcabie- - {NOTE: Registerey Agent signalure required when relnstating) OATE
Filing Fee Is $50.00 ' ‘ CUnAnGTR4E45
Due by May 1, 2005 420,05 -B00T5-003 50,00
9  MANAGING MEMBERS/MANAGERS K O T 2N SN A
TITLE MGR ’ ’ o e T — i
NAVE DEBBAS, CHRISTOPHER J

STREET ADDRESS | 606 MORGAN BOULEVARD
tay-51-29 HARLINGEN, TX 78550

me MGR i - = ——— _
Nane LEMEO, JOSEPH — o
STREET MODRESS | 1235 WESTLAKES DRIVE, SUITE 160
Ciry-ST-ap BERWYN, PA 18312

s DO NOT WRITE

el | T T INTHIS SPACE

STRELT ADDRESS

Ciry-S1-2°P

STREET ADDAESS
LITY-ST-7P

TME B R o - @0

HAME
STREET ADDRESS
CTY-ST-2P

11. | hereby certﬂx that the informatios suppliad with this fiing does nol qualify for the exemption stated in Section 119.0?(33}1(3, Fiorida Statutes. | further certiy that the information
indicatad on this repdrt Is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiebility Gormpany or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %1/ V , 2 s /0 oL i

SIGNAYURE AND TYPED OR PRINTED ‘ME OF SIGNING MANAGNG MEMBER, OR AUTHHEEB HEPHEENTA\;NE i ) Date Dayfms Phoas #
= —= P TTE g -

- £



