2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlily Name

DOCUMENT # L03000039498

MULTI MEDIA SOLUTIONS AND TECHNOLOGY, LLC

Principal Place of Businoss

1285 LACDONIA ST
SEBASTIAN FL 32958

Maiting Address
PQC BOX 392

VERQ BEACH FL 32961

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

Suilc, Apl. #, alc.

Suile, Apt # ol

ARSI

FILED

Apr 11, 2007 08:00 A
Secretary of State

il

HUGHES, HENRY OWNER
1285 LACONIA ST.
SEBASTIAN FL 32958

1st MCORE CR2E083 (10/08)
City & Slale City & Slale 4. FEI Number Applied For
16-1643052 Nol Applicable
2i Coun i iti
o ountry Zp Country 5. Cartificate of $1alus Desired O $5.00 Addmonar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

Sireel Address (P.O. Box Number is Not Acceplabla)

City

F L Zip Code

the obligations of rogistered agent

8. The above named enlity submits this stalement for the purpose of changing its rogisterod offica or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

SIGNATURE
Signatura, lypod o printed name of registered agent and hilg | apphicate (NQTE: Ryisinred Agant signature requrad when reingtatng) DATE
o :‘;-" L FILE NOWllI FEE IS $50 00
Make Check Payable to Florida Department of State
! ) DueByMay1 2007 : i
9. MANAGING MEMBERS/MANAGERS l 10. l ADDITIONS / CHANGES
Tmr, MGRM O pelele TLE | |U{“‘|DDE q3 ) q@ Change [ Addition
NAME HUGHES, VANESSA A SEC NAME 04/ 13207-20024-021 50,00
STREETADDRESS | 1285 LACONIA ST. SIRIETARDRESS
CIFY-ST-2IP SEBASTIAN FL 32958 CITY-ST-7IP
TITLE O pelete T [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1- 1P CIFY-S1- 2P
TME ] Delete [Ty [ Change [ Addition
NAME NAME,
SIREET ADDRESS - . ) SIRLLT ADDRESS -
CITY-$1- 73 LATY-$1-7IF
e 2 Delara . (I Ghange ] Addition
NAME NAME
SIREE] ADDRESS . STRLET ADDRESS
CITY-ST-2IF CITY-51-21P
e, [ pelele T, [Jchange [ Addition
NAML NAMI;
STREET ADDRLSS STRELT ADDAESS
Y- S1-2IP CITY-SI- 2P
TTLE O Delete TITLE [Jchange  [7] Adantion
NAME NAMC '
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2I9 Clry-s1-7p

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on lhis report is true and accurate and that my signature shall havo the same logal effect as Il made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or lrustee emncwered 1o execule this ropon as required by Chapler 608, Florida Slatules,

ADULRO TV A48 P50

SIGNATURE: WQMECJ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ¥ Date

Daynme Phone #




