f

'f FILED

__ANNUAL REPORT Secretary of State
DOCUMENT # L03000011310 08022004 90714 032 50,00

1. Entity Name

CTMS HOLBINGS, LLC

Principal Place of Business Mailing Address
112 ORANGE AVENUE | 112 ORANGE AVENUE
FT. PIERCE, FL 34950-4347 FT. PIERCE, FL 34950-4347

1000 VIRGINIA AVENUE 1000 VIRGINIA AVENUE

Suite, Apt. #, etc, Suite, Apt. #, etc. 07232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied Far
FT. PIERCE, FLORIDA FT. PIERCE, FLORIDA 20-1399131 Not Applicable
Zip Country Zip Country 0 " $5.00 Additional

34982 ' Usa 34982 Usa 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . AP

— e = B S

HEINEMANN, THEODORE J ESQ.

Name | BoT,IE WALLER

% BUTZEL LONG, P.C. Street Address {P.Q. Box Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY, SUITE 420
BOCA RATON, FL 33432 1000 VIRGINIA AVENUE
© FT. PIERCE FL | **§§532

the obligations of ragigit

8. The above named entity gmilg this stateme the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
{e &‘—“ -

7 ‘ . LESLIE WALLER : T/ae eV

SIGNATURE
oE Signature, lypad.ol printed namg of registerad agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
| -+¢ 2 . Filing Fee is $50.00 ‘ o "I’ Make check payable to g

.. Due by September 8, 2004 ot " \l S Flérida Department of State”
' i L R I R ML L P s T .

5. — - - MANAGING MEMBERS/MANAGERS . _ ~ ADDITIONS/ CHANGES

e MGR O peste TITLE MGR B Change [ Addition
HAME CTMS MANAGEMENT, INC. NAME CTMS MANAGEMENT GROUP, INC.

STREET ADDRESS | 112 ORANGE AVENUE STREET ADDRESS 1000 VIRGINIA AVENUE

CITY-57-2iP FT. PIERCE, FL 349504347 CITY-ST-2IP T DTERCOE , TL.OR TOA 34982

TITLE O Delete TITLE ‘ [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-st-ip CITY-ST-2IP

MLE ' 1 Delete THILE . J change [ Acdition
e ; . - HAME

STREET ADDAESS STREET ADDRESS

CITY-$7-7IP CITYV-ST-2IP

WE = [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TTLE . [1 pelete TILE O change [ Addition
NAME S NAME -

STREETADDRESS | : s STREET ADDRESS e T

LOMSTIR - e cem e ety TR L emestar e e cems T

mE T T T : [ Delste TILE ! vevn o [CChange [ Addition
L T - b ' NAME ) -

STsETApORESS | 0 Tt ; STREET ADDRESS ! o

(CITY-$T-2IP ) } L S omv-str-zp |- o T - T s

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O’ e Ul—— 7/ 24 / o 77 Yl - &‘r:?

SIGNATURE AND TYPED Wm SMONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona 4

""" 2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

-



