FILED

Jan 06, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ? "
ANNUAL REPORT Secretary of State
- _06- o8k e sk
DOCUMENT # LO3000005123 01-06-2006 90011 007 50.00
1. Entity Name
CUSTOMER MANAGEMENT SYSTEMS LLC
Principal Place of Business Mailing Address
1616 WEST AIRPORT BLVD 1616 WEST AIRPORT BLVD. G 0 2
SANFORD, FL 32477 33973 SANFORD, FL 3271 357113 0000211
S s V0 G A
Suite, Apt, #, etc. Suite, Apt. #, etc, 01032006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
04-3740341 Not Applicable
Zip. _ - Country .| ze . Countty 5. Certificate of Status Desired [ ggg&mm' o
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Repistered Agent
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH, SUITE E Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL. 34102
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, 1 am familiar with, and accept
the abligations of registerad agent.
SIGNATURE _
., Typed of pringed name of registared agent And tike § appicabis. {NOTE: Registarad AQBnt Sipnetune required whn rernstating DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T3 MGRM 0 Delete me B cange [ Addition
NAME KOERNER, JAMES A OWNER NAME
STAEET ADORESS | 15 RANGH TRAIL RD. smermavress | 33543 TERRAG oA DRIWVE
omv-si-zp | DEBARY, FL 32713 ciTY-5i- 2P SoRRENTD | L 3776
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P CITY-57-2P
L1117 S - O Detets TME [JCrange  [J) Addition
NAME NAME C
STREET ADDRESS STREET ADDAESS
CITy-S7-2p CITY-ST-219
TME [ Detete TILE [ Crange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
Cimy-S1-7IP CITy-ST-2F
TMEe ] oetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Delete TIME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on thig report is 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
limited liability company or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: fa a}"‘VOUI«MA (-3 -06 321-3771-055¥
BIGNATURE AND mgﬁn PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORLTED REPRESENTATIVE Date Daytima Phone #




