.. 2607 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000036398 Feb 16,2007 08:00 Al
1. Entily Name
’ Secretary of State
TMS COMPANY LLC
Principal Place of Business Mailing Address
1275 COUNTY ROAD 210 WEST - 1275 COUNTY ROAD 210 WEST : ’ ’
e e | “"”l“ I” ||m |‘|"I|m Ilm IHH ||‘|| ””l ml 'ml ’IW mm m ’II’
2. Principal Placo of Businoss - No PO Box # 3. Maling Addrcss
Suile, Apt. #, ¢le, Suile, Apt. #, olc. 15t MODRE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEl Numbar Applied Fot
20-0645036 Not Applicablo
Zp Country Zip Country 5. Ceorlificate of Stalus Desired O $5'00 Addltional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name Tt T T Tt T
" WILLIAMS, FRED M - -~
Sireet Address (P.O. Box Numbor is Not Accoplabla
1275 COUNTY ROAD 210 WEST ‘ )
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its regisierad office or rogistered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registeroed agent.
SIGNATURE
Signature, typed of prinled nama of ragisiered agan and ble ¢ apphcabla. {NOTE. Regtered Agent s.gnalure raqured whan rainstanng) DATE
. ag, e . . rz )
S5 ;:FILE Now!ii' FEE |s $50. 00 L
Make Check Payable to Flurlda Departmenl of State
R Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS — 10. ADDITIONS{CHANGES
TILE MGRM [ peiete T [ change ] Addilion
NAME CARTER, MELVIN O NAME
STREET ADDRESS | 1276 COUNTY RD 210 W SIREET ANDRESS :“1 ;:_%
oy sl | JACKSONVILLE FL 32259 CITY-$1.2P ﬂcla"?.é A8 %DI -0f1 50,00
JLLt: MGRM O Delete Te [ change [ Addilion
NAME WILLIAMS, FRED M . ) NAMI
STREETADDRISS | 1275 COUNTY RD 210 W STAEET ADDRESS .
CIiY-si-2ip JACKSONVILLE FL 32259 T ] CITY-ST-2IP
TITLE O pelere WM [J change [ Aadition
NAME NAME — — ~ e B R
STREET ADDRESS - - o7 STREET ADDRESS
ClY-8t- 1w CITY-S1-2IF
HE 1 Delete TITLE 3 Change [ Aadilion
HAME NAME.
SIREET ADDHI 55 SIREE ADDRESS
CITY-SI-2IP CITY-83-21P
e O Delete TIE : Cohange [ Acdition
NAME HAME
STREET ADDRESS STRFETADDRESS
iy -Si-2ip CITY-S1-2IP
1ML [T peiste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDHESS
Y- 81-2IP /7 CITY-SI-2P
11. | hereby cerlily that the information supplied with this filif§ does noyqualily for the exemplions centained in Section 119, Florida Statutes. | further certify that tho information
indicaled on lhis repgrt is true and accurate and thajfhy signaturg”shall have the same legal effect as it made under oath: thal | am & managing member or manager of the
limited liability co or lhe rocower or ruste ‘axocuta this report as required by Chapler 608, Flenda Statutes

URPY Sy I YT Yo D

SIGNATURE .—

IGNA TURE AND WPEEPR PRINTED NAME OF Rirsass 8520~
e




