2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2008 8:00 am

Secretary of State
DOCUMENT # LO7000048309
1. Entity Name (07-21-2008 90081 014 ***538.75
PERSONALIZED MULTIMEDIA SOLUTIONS LLC
Principal Place of Business Mailing Address
4438 VIOLET AVENUE 4438 VIOLET AVENUE
SARASOTA, FL 34233 SARASOTA, FL 34233 5 0 U 0 8 B 3 7
R T e
Suite, Apt. #, elc. Suite, Apt. #, ete. 07062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
920 —quqa C)O Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | Eg'gg“‘:f:;m'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registored Agent
Name
PALM, STEPHEN E
4438 VIOLET AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signelura, typad or frirtnd nama of regsiarad agem and bile f apphcadle, {NOTE: flegrsiarad Agent signature requrad whan reinstating) DATE

FILE NOW!! FEE 18 $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. T .MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
wme ' MGRM ¢ O Delste TITLE [JChange  [J Addion
NAME . | PALM, STEPHEN E HAME
STREET ADDRESS | 4438 VIOLET AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, Fl. 34233 CIry-s1-21¢
mE - | MGRM [ petete TME [ Change  [J Addition
NAME PALM, LUCINDA NAME
STREET ADDRESS | 4438 VIOLET AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
e O pelate TITLE 1 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TALE 7 Dalete TITLE [JChange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CIrY-5T-2IP
FITLE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CIty-ST-2P
TITLE O pelete TITLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7P Y- ST-21P

11. | hareby certify that the information supplied with this fling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the sama legal effect as if made under oath; that | am a menaging member or manager of the
limited Hability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M £ % 2/6/2008%

SIGNATURE AND TYPED MRINTED NAME OF BHZNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE "oate Daytime Phone #




