FILED

2004 LIMITED LIABILIYY 20 OMPANV , Mar 29,2004 8:00 am
OCUMENT # L03000030401 - Secretary of State
PEmily Name ENT # 03-16-2004 90172 019 ****50.00
TMSRX, LLC
Frincipal Place of Business . Mailing Address .
328 EAST GEORGIA AVENUE 321 EAST GEORGIA AVENUE 3 4 0 ﬂ 2 z 8 7
LONGWOOD FL 32750 LONGWOOD FL 32750 .
T
2_ Pnnmpal ce of Business 3. Mailing S8 ili I‘j i i
R Westmet DR 1on N Wesavnan e De, — I M 2
Su:te Apl. &, el Suile, Apl. #. etc.
AR o 2000 MOORE CR2E0A3 (11/03)
City & Stae City & Stale 4. FE| Number Applied For
ALTAMQ N %Pﬂ[ NES )Q-uvnmw"ﬁ %P@ NGDS Oi-ol 144429 Not Applicable
Country Lountry ificate of Statu i $5.00 aadition
3}-’} 1Y '%GMJNBLE %}’1 LY oG 5. Cenfficats of Status Desiced  [J - pLg Hequ‘rre.;m N
§. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
o Name e e L .- s o -
ST n%hé%%:: ESTEIN%SQEIIB"EET o Streat Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE
ORLANDO FL 32801
City FL I Zip Code

&, The above named entily submils this slalemenl for the purpose of changing its registared office or segistered agent. or both, in the Staie of Fionda. | am familier with, and accept

the obligations ot Magem
—// 14 2-8-0f

nrpmuWnﬁ Mnmaqj/mmlmm i (M)‘!’F-ﬂouslwdw ONDIE TR WhBn InETAING)

B, AT VTS AANAGERS 10, ) ' ADDITIONS/CHANGES

™me MGRM T Delete me ] Cange [ Agition
NAME ROY, WILFRED J NAME ‘D L1 :
STREET ADORESS {321 EAST GEORGIA AVENUE - smeeraooress |l N VIEShmanTe K <sNT 2000
av-st-2»  |LONGWOOD FL 32750 o |Bupamortt  mPRanex | FU O BYY
TE T Deleie TIE O Chnge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1-2P CITY-ST. 2P
me OJ Detere - e O Chenge [ Adition
L . - e . —— e el a -
STREET ADDAESS STREET ADDAESS

| ev-srme - — - - —— . CITY-ST-2P — -~ - - Ce— - ..
TmE O Deters me O Chenge [ Addition
NAME . NAME
STREET ADDRESS B smoer ookess
LY -ST-2IF CiY-ST- 27
TmE O Detete it O Change [ Addition
HAME NAME
STREET ADORESS STREET APDRESS
any-Si- 1 ) CImy-ST-2P
TILE Ooeew TME ' O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP OImyY-ST- 2P

1t | hereby certily that tha infarmation supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(i). Florida Stantes. | Iunher certily that the information
indicated gn: 1his report is rue and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am a managing membar or managar of tha
limited liability company ar the receiver or rusten empowered to exdcule thig report a3 required by Chapter 608, Fiorida Stalutes.

SIGNATURE WM?)?WV WIiCHEd T, R0 G %]6[0? Yo7- 1y -133|

m#wuw‘émmmmmmmnwuamz Dayirme Phone &




