FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000001475 03-15-2007 90131 039 ****50.00

4. Enlity Name

LMS-UNLIMITED, L.L.C.

Principal Place of Business Mailing Address b U U Z q U 1 Z

250 BIRD KEY DRVE 250 BIRD KEY DRIVE

SARASOTA, FL 34236 SARASOTA, FL 34236

SRR TR B[ 000 O
Suite, Apl. #, e1c, Suite. Apl. #, elC 02202007 Chg-LLC CR2E083 (12/06)
City & Staie City & Siate 4, FE| Number Appliea For

56-2311342 Not Applicable
Zip Country Zip Country 5. Corificate of Stame Desired O Ei.gg‘:::ﬂ;sci‘nmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL | Zip Code

B. The above named anlity submits this siatement for the purpose of changing its regisiered office or registered agent, of bath, in the Srate of Flarida | am farliar with, and aAccept
the obligations of registered agent.

SIGMATURE
Signatre, TyRed of D ated Name of 16911 apent and Lk d appleabie, (NOTE: Reg-stered Agenl signature requrad when rensiang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMEBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGR L Detsie nig [ Cnange [ Aagition
NAME SCHUL:I'Z, LOUIS M NAME
STREET ADDRESS | 250 BIRD KEY DRIVE STREET ADDRESS
CY-5T-219 SARASOTA, FL 34236 CiY-81-2P
HILE MGR O Detere TIiLE [ Crange [ Aacition
NAME SCHULTZ, DIANE L NAME
STREET ADORESS | 250 BIRD KEY DRIVE STRECT ADDRESS
CIY-Si-2P SARASOTA, FL 34236 GiTY-51-2P
TITLE O pelete LE [ Crange ] Aogirion
NEAE AL
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§1-29
WILE O oelere ILE O trange (] Agation
NAME MAMEZ
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-51- 2P
TILE [ Delete TLE [ change [ Agattion
HAME MAME
STREE] ADDRESS STREET ADDHESS
CHY-S1-2P LITY-§1-2IP
TLE O Delee TILE ) U] ctange ] Adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 4P

; filing coes not quality for the exenphons contained in Chapter 119, Fleinda Statutes, ) further ceriify that the information
Loy signature shall have the same legal effect as if maage under oath, that | am a managing membel or manager of the
mpoweled 1o execule this repori as iequired by Chapter 608. Flonda Statules

4 Iouis M. Schultz, Manager 3/ 3 / o7 ?s//-j 2/-19x]

E 2D TYPED OR PRINTED NAME OF SIGNING RAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dme Tinytme Phone #

11. | hereby certify that the information supplied with thi
indicated on this report is fruggand accurale and
limited liability company of IAf recever or fryste

SIGNATL!' E;




