FILED
2007 LIMEERULAQBAEEJRQPMPA"Y Jan 22, 2007 8:00 am

Secreta f
DOCUMENT # M06000004494 ry of State
1. Eniity Narne 01-22-2007 90152 019 ****55.00
CRITICAL RESPONSE NETWORKS, LLC
Principal Place of Business Maiting Address
2340 MONUMENTAL AVENUE, 2ND FLOOR 2340 MONUMENTAL AVENUE, 2ND FLOOR 60004658
BALTIMOREM, MD 21227 BALTIMOREM, MD 21227
F e T oS s U A
Suite, Apt. ¥, etc. Suite, Apt. #, ate. 01102097 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
” 79‘3 Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired Bf gi'ggggmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE

Signalure, Iyped or printed name of regisiered agent and litle il applicabla. {NOTE: Registerad Aganl signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pelete TILE [J Change [ Addition
NAME MORGAN, MICHAEL M NAME
STAEET ADDRESS | 23 PERHALL COURT STREET ADDRESS
CiTY-ST-21P NOTTINGHAM, MD 21236 CRY-ST-2P
TILE MGR O oelete TITLE [ Change  [J Addition
NAME CHINA, RICHARD L NAME
STREET ADDRESS | 2340 MONUMENTAL AVENUE, 2ND FLOCR STREET ADDRESS
CITY-S7-ZiP BALTIMOREM, MD 21227 CITy-S1-2IP
TILE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sreop~— - ——— — - CITY-ST-7P L - e e e e e e e -
VITLE {1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ‘ CITY-ST-2IP
JTITLE "3 Delete TMLE [J Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11, | hereby centify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true ang.#tdurape and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the pé trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /u‘f-‘/‘ﬂ 4’""’4 Vo N //é o7 & _tFL-003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REF(ESENTATNE BIB Deytima Phone #




