2008 LIMITED LIABILITY COMPANY
ANNUAL RZPORT

DOCUMENT # L06000082108

1. Entity Name
MELISSA SESSOMS PUBLIC RELATIONS, ET CETERA,

LLC.

Principal Place of Business Mailing Address

16%1 SOUTH MIAMI AVENUE 1457 SOUTH MIAMI AVENUE
4 403

MIAMI, FL 33730 MIAML FL 33130

DO NOT WRITE IN THIS SPACE

FILED
Sep 12,2008 08:00 AM
Secretary of State

IAMERENUOR AT Aok

09112008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
87-0779528 Not Applicable
$5.00 additional

5. Certificate of Status Desired (W] Fee Requirac

6. Nama and Address of Current Ragistered Agant

SESSOMS, MELISSA N

1451 SOUTH MIAMI AVENUE
403

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8, Tne anove named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in tne Stale of Florida. | am familiar with, and accep

the abligations of registerad agent. o
SIGNATURE it
Signatura, typed or puniad name ol registarea nni\sfd 1tie f appicapie, INOTE: Rag stered Agant sgnalura raquired when runstating) DATE

FILE NOW!! FEE I8 $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SESSOMS, MELISSAN

STREET ADDALSS | 1451 SOUTH MIAMI AVENUE, SUITE 403
CITY-ST- 2P MIAMI, FL 33130

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-§T-2IP

THLE

HAME

STREET ADDRESS
CITY- 8T-2P

TITLE

NAME

STREET ADDRESS
CIY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

- 00000953534
03/ 12/ 08-B002 035 535 75

DO NOT WRITE
IN THIS SPACE

11. | nereby certify that the information suppled with this filing does not quahfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited tability company or the receiver or trustee empowered to execute this report as reqguired by Cnapter 808, Flonda Statutes.

SIGNATURE: @ p Qﬂl@@? _—

9 1[1“08

SIGNATURE AND TYPED OM{ED NAME QF SIGNING MANAGING M| ER, OR AUTHORIZED REPRESENTATIVE

Daylima Fhano #

| C )




