2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 03, 2008 8:00 am

DOCUMENT # L05000054535 Secretary of State
VOME MEDIA SOLUTIONS, LLC 07-03-2008 90052 002 ***143.75
Principat Place of Business Mailing Address
1915 N. ORANGE AVE 1915 NORTH ORANGE AVE
ORLANDO, FL 32804 WS ORLANDO, FL 32804
e Ry T . AL ER RO
500 W Oyange Blossom Trad] §463 Eagles Logp Circle
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N 06302008 Chg-LLC CR2E083 (12/06)
. S;W & State _ City & Siate 4. FE! Number . Applied For
| pop l<a FL Windermere Fe 51-0545349 Not Applicable
stp & 7 l J Cmrbry S H’ ,Zjlpq D) ?(: Coutt)ry S ﬁ' 5. Cerlificate of Status Desired [B/ Eese-ggq L.:;d;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RITTI, FRANK A ;
8469 EAGLES LOOP CIRCLE Streat Address (P.0. Box Number is Not Accepiable}

WINDERMERE, FL 34786

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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 :
S.gnalee, typed ¢ prnled nave cf <oy sk ad agent pd T¢I apolenta, (HNO1E: Heg gternd Agent sgialy-e -ou tod wicn enstalng) DAE

FILE NOWI!! FEE IS $138.75 tn accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 tiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Delete e [ Change [ Addition
NAME RITT, FRANK A. & CATHY C., TEN. BY ENT. NAME
STREET ADDRESS | 8469 EAGLES LOOP CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
e MGRM 1 Delete e [ changz [ Additien
NAME RITTI, FRANK A NAME
STREET ADDRESS | 8469 EAGLES LOOP CIRCLE STHEET ADDRESS
CiTY-53-2P WINDERMERE, FL 24786 CITY-ST-2P
e MGRM [ Delete TIMLE mer m _ [@fange [ Addition
o RITTI, BRAD A HAME Ritdta@ccd B o @ Pl
STREET ADDRESS | 1915 NORTH ORANGE AVE sThEET ApoREss | S G0 W- Ordnge ©
or-st-ap | ORLANDO, FL 32804 Ty -ST-2P A pop Ka, TL B3IV
TiTLE {J Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT-28 CITY-ST-21P
TME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Dekte bl [J Change [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CITY-51-21P CITY-ST-2P

1. I hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' \7'/@//4/6 A. /&JZ : é’/i Y05

SIGNATURE AND TYPED OR PRINTED MAME OF MANAGING . OR AUTHORUZED REPRESENTATIVE

Dayt e Phone »




