* 2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT
_ Jan 11, 2008 08:00 AT
DOCUMENT # L03000013572 Secretary of State

1. Entity Name
| CMS ENTERPRISES, LLC

Principal Place of Business Mailing Address

1430 ROYAL PALM SQUARE BOULEVARD 1430 ROYAL PALM SQUARE BOULEVARD
SUITE 101 SUTE 101

FORT MYERS, FL 33919 FORT MYERS, FL 33919
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8. Namo and Address of Current Ragistered Agent
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8. The above named entity submits this statement for the purpose ol changing its registared oihce or registerad agen!, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ . . . . ; . oy A6 1y e € Pt gy B 0P oy
a',a..;j}‘ "‘L.}:,):q':.,.sigmlu Typ.a o pna:c‘h‘nirr_fg_'sif;agiinur‘id igan: in‘-u'n e ) uA Sy "-- 'F L Angisteied AQunt 5 i wrdarngn; i \.; "“';"-Eﬂ‘.'ﬁ _':'f' .
i "a’-‘t‘“ {"2 R ., “'M}.‘*.’;M SRR )‘E% . g j.“'!}-“i,';g : SN, :“‘tﬂc:ﬂﬂr i, Ml" DR :
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9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME, MOOREY, SCOTT T

STREET ADDRESS | 14150 MCGREGOR BOULEVARD

CITY-ST-2IP FORT MYERS, FL 33919

TITLE MGRM

HAME CLAYPOOL, CHRISTOPHER C

STREET ADDRESS | 14370 MCGREGOR BOULEVARD

CITY-5T-21P FORT MYERS, FL 33919
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R 11. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
t, indicated on this report is rue angd rate and that my signature snall have the same legal effect as if made undar oath: that | am a managing member ar manager of the
limited liability company or th r or trustee empowered to executs this report as required by Chapter 6 D#TE ¢

SIGNATURE: SCOTT T. MOREY  /~-0 @ (239) 275-5552
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