FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

L03000001475
P SWCNEJmEAENT # 03-09-2006 90003 015 ****50.00
LMS-UNLIMITED, L.L.C.
Principal Place of Business Mailing Address
250 BIRD KEY DRIVE 250 BIRD KEY DRIVE
SARASOTA, FL 34236 SARASQTA, FL 34236
= v MR RS ACI OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2311342 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 Eei.gguﬁfed;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
RUSSELL, JEFFREY S
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of registered agent and tlie if applicatie, (NOTE: Regiaierwd Agent signature required when renalating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS CHANGES
TE MGRM O Delete niLe MGR (A crange [ Addition
NAME SCHULTZ, LOUIS M NAME
STREET ADDRESS | 250 BIRD KEY DRIVE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-ST-21P
TIILE MGRM ] pelee Tng MGR M Change [ Addition
RAME SCHULTZ, DIANE L NAME
STREET ADDRESS | 250 BIRD KEY DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34236 CITY-ST-21P
TME [ Delete TITLE [ chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-ZIP
TITLE O Delets TIE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE T pelete TILE [T Change [T Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CIrv-§i-2P CITY-SF-2P
TITLE [ oeleta YILE [ Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2IP CITY-57-2IP

11. | hereby certify thal tha information supplied with this [iling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Rability company or the rgeeiver or trusts, powered to execute this report as required by Chaptar 608, Florida Statutes.

M)ﬂ/ /. A&"Louis M. Schultz, Manager

€ 4fto TPeED OR th’/epd?ﬁ?r‘sﬁmna MWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #
*

E:

SIGNATLL




