| FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

¥

DOCUMENT # L03000033393 01-17-2007 90008 006 ****50.00
1. Entity Name™ ~7 7 Tt - -
RESONANCE MULTIMEDIA LLC
Principal Place of Business Mailing Address
1810 S. MACDILL AVE 1810 S. MACDILL AVE
STE4 STE4
TAMPA, FL 33629 TAMPA, FL 33629
B DA LR TEAE AR TG
2707 WAy S+ [2fo7 . Coass ST
S“'ta""/mf“' S Floor Si‘)“_"“p ' e‘pl Sor 01092007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
T DA P ’e | A oA 06-1706571 Not Applicable
T " ) "
Ez‘i d A ( CEEHE A é% Lﬁ D ( C?U?WQ A 5. Certificate of Status Desired O Eese.geoq::feddmonal
02 2
6. Name and Address of Current Registerad Agent 7. Name and Addruoss of New Registered Agent
Name
YESSIN, BRENT W
PARKLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
3215 T
TAMPA, FL 33605
o8 : City FL | Zip Code

8. The above named enlity submils 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 regisleré:ca agent.

SIGNATURE -
Signalura, typed o prinled name ol registered agent and Litke 1 applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
s
Filing Fee i3 $50.00 Make check payable to
Due by May ;I, 2007 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TInE " | MGRM . O Delete TME Clcnange [ Addition
HAME YESSIN, BRENT NAME
STREET ADDRESS | 3215 PARKLAND BLVD STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33605 CITY-ST-21P
TILE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-ST-7IP
TINLE O Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
oTY-8T1-21P CITY-ST-2IP
TINLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O vetete TINE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TINLE [ Delete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ W'%’r 13-508- S0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




