Lk
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -~ FILED

DOCUMENT # L04000036398 May 02, 2006 08:00 Al
1. Eniy Name Secretary of State
TMS COMPANY LLC
Principal Place of Business - Majlir{g Address B )
1275 COUNTY ROAD 210 WEST 1275 COUNTY ROAD 210 WEST
I AR ML
2. Pringipal Place of Business 3. Mailing Address —A ‘
Suile, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CRZEDS3 {10/05)
City & State City & State 4, FE! Number 20-0645036 H@Iiéd For
] . - . Not Appiic at:
& Country Zip Counity B 5. Certificate of Status Desired (M} §g‘gg$f:§b“a§
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgggq Agent
Nama ~ -
g\ggf-géglsji\lﬁEEOﬁD 210 WEST Sireet Address (P.O. Box Nurmbbr is Not Accepiable}
JACKSONVILLE FI. 32259 T

A“ i 8 ?'“}‘,Ciiy ' FL l Zip Code

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

SIGNATURE . N o

Signature, typed or prnled name of registecad agent and tite i appl cabla ] (NDTE Ruglslevea AGenI slgl\ﬂlme reqpired wihen seinglaing) . DaTe o
9. MANAGING MEMBEHS/EANAQERS R 10 ADDITIONS /CHANGES i
TINE MGRM I Delete wLE T change 7 Addition
NAME CARTER, MELVIN O NAME
STHEET ADDRZSS |1275 COUNTY RD 210W STRELT ADDRESS
™~ 51 UOOOONESE5S
T dACKSONVILLE P 52259 = A5 5B HRR= 50 00 —
I " e
T MGRM [ Detele e PR [ Addiion
NAME WILLIAMS, FRED M NAME
STREET ADDRESS | 1275 COUNTY RD 210 W STREET ADGRESS
Or-ST-28 | JACKSONVILLE FL 32259 CITY-57-ZF B
TITLE [ belete TILE [l Change [T Addition
NAME NAME
STAREET ADDRESS STREET ADDAESS
SiTy-57-2IP ClTY-ST-2IP )
fITLE [ Delete TNLE [ change [ addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CAY-ST- 2P i CITY-ST-2P o
E [ Gelele TIE [ Change [ Addition
NAME NANE
STAEET ABDRESS STREET ADDRESS
[Ty ST-2P ) CiTY-ST-2P -
AME 1 peiste T [ Ghange [ Addition
NANE HARE
STREET ADDRESS STREET ACDRESS
Cir-5T- 2P . Y- S7-2P

11, | hereby certify that the informalion supphed with this filing dees niot quelify for the exemptions contained in Section 118, Florida Statutes. | further certify that the nfcrmancn
indicated on this repdd is jrue and accurale and that my signature shall have the same legal eflect as if made under oath; that { am a managing memoer o manager of the
imited liabifity companjy or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Siatutes.

- 258 / o826 -

E AND TYPED OR PHII\T’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dale -Bé\-!me Fhonu #
. ¥ ~

SIGNA‘i’LgEm




