FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEmEAENT # L04000000236 04-17-2007 90249 044 ****50.00
FLORIDA CMS LLC
Principal Place of Business Mailing Address
1590 ISLAND LANE 1590 ISLAND LANE
STE 28 STE 28
e — = UG AR R
03162007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FE) Number Applied For
20-0634070 Not Applicable
8. Certificate of Status Desired 0 §953 221 lﬁ?:;""”a'
6. Name and Add of Current Registered Agent

1590 ISLAND LAN < Jeko W, bt DO NOT WRITE
ORANGE PARK, L. 32003 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obnganonj;@tszered age & L__ I_, w 0 [,,wua/L. (/ / } / o 7

SIGNATURE

e yped ar printed name of regstered agent and utte If applicatie. (NOTE: Regrstere AQent sipnature required when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME O'CONNOR, JOHN W

STREET ADDRESS | 1590 ISLAND LANE, STE. 28
CITY-S1-21P ORANGE PARK, FL 32003

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CIy-87-71P

TITLE

NAME

STREET ADDRESS
Crry-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o exacule this repert as reguired by Chagter 608, Florida Statutes.

SIGNATURE: /)Q{w*ﬁ[v Tl O lowmm. Myt ¢[3]07 oit/215- 7515

SIGNATURE MED ‘OR PRINTED NAME OF SKGNING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE Date Daytme Phone #




