2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L04000036398

1. Entity Name

TMS COMPANY LLC

L]

ecretary of State

04-15-2005 90021 036 ****50.00

Principal Place of Business

1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259

Mailing Address

1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259

2. Principal Place of Business

3, Mailing Address

[

D

il

1

Suite, Apt. #, otc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/04)

City & Stats City & State 4. FEI Number Applied For
TN_ONAEASN3E Not Applicable

Zip Country Zip Country

O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS FRED M

Name

Strest Address (P.O. Bex Number is Not Acceptable)

1275 COUNTY ROAD 210 WEST

JACKSONVILLE FL 32259 |

City

FL

Zip Code

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

SIGNATURE

Sggnature, typed o pinted name df registered agent and tle £ applcable

- (NOTE: Reprstarad Agant signaiie requrad when reinsiating) DATE

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONSCHANGES

TITLE - 3 Delete TMLE MGRM [ Change [ Addition

NAME NAME Melvin 0. Carter

STREET ADDRESS sweeranoress | 1275 County Road 210 W

ciry-si-2p CITY-ST-2P Jacksonville, FL 32259

TILE ] Delete TITLE MGRM [ change [ Addition

NAME NAME Fred M. Williams

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP _CITY-ST-2P 1275 County Road 210 W R .
Jaeksenrvilie—FEH32259 —

TITLE [ Detete TITLE 1 change [ Addition

NANE T NAME "

STREET ADDRESS STREET ADDRESS

CHY-SI-2p CITY-ST- 2P

TILE M Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-29 CHY-ST-2P )

TTLE CJ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-Si-2P

LE 7 Delete ITLE [COchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -51-2IP CITY-S1-2P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver or iru;

is filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 emwered to execute this report as required by Chapter 608, Florida Statutas.

N
Fred M. Willi -16- — _
SIGNATUR /ﬂ/L__\ iams 2-16-05 904-826-1503
SIGNAIUHE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Da‘yllme Phone #




