*' _ FILED
2007 LIMITED LIABILITY COMPANY

Apr 03, 2007 8:00 am

3N
ANNUAL REPORT t f St t
M06000003215 ccretary o ate
PgENl;Jm':dENT # 03-12-2007 90480 020 ****50.00
PERSONAL CONTACT ADVERTISERS, LLC
Principal Place of Business Malling Address
55 SPRING GARDEN AVENUE 55 SPRING GARDEN AVENUE YUUUaJdJY
TORONTO, ON M2N3G1 CANADA, o0 TORONTO, ON M2N3G1 CANADA, (1.8
I — 0 D D
Suita, Apt. ¥, elc. Suite, Apl. ¥, eic. 02262007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
A0 -S54 IO Not Applicanle
Zp Country 2p. Couniey 5. Cenificate of Stats Desired [ g:ggmm
——— B _Nama and Address of Current Regisisred Agent — 7. !hm. 3_nd Aﬂdru_s of NI\_N_ Rog_lltlrod Agﬂl _
| CHUNG, EARHARD ~~ ~ ~ = = T - Name
FT. JUVgESRSJ:LgT?E E3-5309 Street Address {P.0. Box Number is Not Acceptable)
Cily I Zip Code

4. The abovg named snlity submits this statement lor the purpose of changing its registared office or registerad agent, or both, in the Slate of Florida. ) am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sign

IrALrS, Typed O BHTaAd T O regriter S sgent and Gile 1 Agpéoatie (NOTE Begmiarad AQRM SOQAMTE (80U when senenming) DATE

Flilng Fee is $50.00 Make check poyable to

Dus May 1, 2007 Florida Dopartment of Stats
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
T MGRM 1 Delete WME [Dchangs [ Aduition
MAME LETTERIO, GEORGE NAME
STREET ADDRESS | 55 SPRING GARDEN AVENUE STREET ADDRESS
CITy-53-0p TORONTO, ON M2N3G1 CANADA, CITY-ST-TP
TIME O Deese TME O crane [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-s1-ap CTy-51-TP°
Lk 3 Deiete e O Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADERESS.
CaY-ST-2P Cmy-§1-29
mee— [J Delete TTLE Ocrange [ Accition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-7P CiTY-ST-2°
THLE [ Dateta TILE O cmange [ Aodilion
RAME NAME
STREET ADDRESS STREE] ADORESS
CITY-§T1-2P CiTy-ST-2P
TME I3 e TMLE O crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-1P Cry-S1-2F

11. | hereby certity that tha inlommation suppiisd with this liling does nol quatity for the exemplions contained i Chapter 119, Florida Statutes. | fusther ceriity that Ine information
indlcated on this repont is true and accurale and that my signalure shall have the same legal sHect as it made under oalh; that | am a managing member of manager of the
fimited liability company or the receiver or iuslee empowered lo execute (his feport as equired by Chapter 608, Florida Statutes.

SIGNATURE: _ =T g o 2T w25 2007
SIONATUR ATVE Date

£ AMD TYPED OR PRINTED HAME G 3:0mm@feansnine MEMBER, OR AUT




