2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jun 04, 2008 8:00 am

DOCUMENT # L04000036398 - /&'g““:y Secretary of State
1. Entity Name X g oy ) 06-04-2008 90257 013 ***138.75
TMS COMPANY LLC %
Prncipai Piace of Busingss Mailing Address
1275 COUNTY ROAD 210 WEST 1275 COUNTY ROAD 210 WEST :
e e H“Hl”l“ ||m|m| "W II”‘ ||’” ||’|| H”' |“|| W‘l |H|‘m m ‘IH
2. Principat Place of Business - Mo PO Box # 3. Mailng Address
Suite, Apl. #. elc. Suite, Apt %, glc 1st MOORE CR2E083 {10/07)
City & Slate City & Staie 4. FEI Numoer Applied Fos
20-0645036 Mot Applicatle
Zip Conntry Zip Courry it o S - $5.00 Additional
5. Certficate of Slaws Desireg O Fee Required

7. Name and Address of New Registered Agent

-~ TB. Name arid"Address ot Current Registéred Agent
- Name

\:\g;—'éiéglsli\ﬁ%EF? 'T\IQD 210 WEST Streat Address (P O, Brx Nuraber is Not Accemagia)

JACKSONVILLE HI. 32258

Cily FL Zip Code

oy T W g

8. The zhove named enlity suhﬁms Iug stzlement for the purpose of changing s regestered office or regiciered agent. or 2oih. in the State of Florida. | am familiar with, and accept
the chrigations ol regisiered goent

SIGMATURE %
. - RagraiaC et o £ ﬂji AT (1 (943 S 31 S QL0] a0 L e L arpaasie INGTE Bopsinrs Auerm 30 Rl U e sl o0 1ensakon) ) DnTE
oo FILE NOW!!! FEE IS $138.75
oo After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THILE —MGR——— Opoiee €] vkt > PF‘ES|GLQH+ Pl Crange [ Adeition
HERE CARTER, MELVIN QO NARE
STREET ADDRESY (1275 COUNTY RD 210 W STREET ABDRESS
CITY-51-2IP JACKSONVILLE FL 32259 CiTY-§1-20
HILE R — 7 Delete g e Dy v P WSt :{ rn + $d change [ Addition
HAKE WILLIAMS, FRED M Kot 1R
STREZT AODRESS (1275 COUNTY RD 210 W STRFET ANGRESS
GHy- ST- 21 JACKSONVILLE FL 32259 i '
Lt {1 Daleie Vico. H\e_s lo(ayﬁ [} Change ﬁddnmn
Hast Carter Darrery -
BTREET ADORLSS 1305 Qolindy Coad 210 -
Ty~ 5T-21P

JacKspnoille, £t 32259
T O etete TTE \/ | C-e R\egldjn—{* [ Change "B} Acdition

HARE HAME Cak ‘kf ‘ K ev ‘h aL >0 o

Qﬁt-’:{muﬁtss SIP.EE.I.-.-‘-.[?[)FtSS 2S5 Cewn

Ciy-5T-71P CITY- 352 ~acKsangs a Et( 322.59

RILE [ belsie TIVLE 7 ’ [ Change [ Additicn
HARE HAME

S IEEET ADDAESS STREET SLDRLSS

UIY-31-2P CITY-57- 1P

nTE I oatsie TifLE O change T Additisn
HARE NAME

STREET ADDAESS STREET ADDRESS

CiiY S1-2IP CITY-ST Zi

11. | hereby certity that the information supplied wits 1his fiing does not quality for the exemptions ontained in Section 119, Florida Statutes. | turthsr certify that the information
indicatad on this report is trug and surale and that my signature shall have the same legal effect as if made under oath: that | &m a managing rrember or ranager of the
Lemited lability company or the receivir or ruslag empowared 1o execute this renn s required by Chapter 608, Flarida Slaltes.

SIGNATURE:\ — Melimd Gonlor-fros  #-28-08 9082600/

Lt Prach




