File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ofalTneﬂlaand Llaabamegon::asﬁy DOCUM ENT # Mg 6000 0004 51

FILED
FLORIDA DEPARTMENT OF STATE
f CRETARY DF STATE
Sandra B. Mortham owsig orf OF CORPORATIONS

Secretary of State
93 MAY -6 AM1L: 36

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address
TOUCH TONE INTERACTIVE, LLC

301 YAMATO ROAD, SUITE 3199 301 YAMATO ROAD, SUITE 3199
BOCA RATON FL 33431 BOCA RATON FL 33431
%, Principal Place of Busnoss Ba. Maling Address 3. Date Organized or Quaified | 3a. Siate of Formaton
Sulte, Apt. ¥, elc. Suita, Apt. &, etc. _ll/ 13/1 996 DE
4. FEI Number D Applied For
Tty & State Cily & State 65-0705113 [] Not Applicable
-5 Coo g Sounty 5. Date of Last Report 6. Certificate of Status Desired
0o / a1 / 1007 S84 Additianal Fee Heaurred
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

ASARCH, STEVEN J

7777 GLADES ROAD , SUITE 200 Sirest Address (P.O. Box Number I3 Not Accepiable)
BOCA RATON FL 33434

Sulte, At . otc.

City Zip Code

FL

9. Pursuant to lhe provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirnative vote of a majority of the members, | hereby accept the appolntment
a3 registered agent, and accept the obligations.

SIGNATURE DATE

(Ragistored Agont Accepling Appantment}  (NOTE Raogistered Agenl signature required when reinstaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | SAUL, NEIL B 301 YAMATO ROAD, SUITE 319 BOCA RATON FL

400002517 74— — <
- 0i082--010
EE: lég&?E HHRE1BB, 75

11. |dohereby certify that the information supplied with this filing does nat qualify for the examption stated in Saction 119.07(3) (i), Florida Statutes, |further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timlted liability company or the recelver or tr tee ampowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: ﬁ/?ﬁ v s newt, C£. j/ /9:? SC/-971-9154

‘-ICN»\ i ANMD 'IYIHKOIUIR(NHBNAMF DF SIGNING MANAGING MEMBER 0OA MANAGER Dale Daytmo Phone #



