FILED

Jan 31, 2005 8:00 am
2005 LIMITED LIABILIT Y SOMPANY Secretary of State

01-31-2005 90199 025 ****50.00
DOCUMENT # L04000071453
1. Entity Name
LMS LIMITED LIABIL\TY COMPANY
Principal Place of Businass Mailing Address ‘ U U U b 1 ? b
316 WILLIAMS ST. 316 WILLIAMS ST.
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303  US )
e S N0
Suite, Apt. #, etc. Suite, Apt, #, ete, 01042005 Chg-LLC GR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
' 20 - ‘_l l"ﬁ li Not Applicable
Zip i =] SO Zip = Cauntry . —  —{-5. Cerilicata of Status Desired Cl_gi'g?qm’"ﬁ' -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, RICHARD W III

316 WILLIAMS ST. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FLiZip Code

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

SIGNATURE
Signature. fyped or phned nama of ragistered agan] and e il applicabie, (NOTE: Registared AQON: nignatie requetd when remstang) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Detete THLE CcChenge [ addiiion
NAME DAVIS, RICHARD W I ) NAME
STREETADDRESS | 316 WALLIAMS ST. STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-21P
TTLE ] oelete TITLE [ Crange 1] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
—TILE =lia: _-D.ootate . TLE e [ cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CY-ST-2P
Tme O Detete Tme O3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2P CITY-§1-2p
TME [ Deiete e [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P cny-sT-zp
TmE 3 Delete TTLE DO Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2p

11. | hareby centify that the information supplied with this fiing does not qualify far the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report is trug and accurate and thal my signature shall have the same legal effact as if made under ocath: that | am a managing member or manager of the
limited liability campany or t e empowered to execute this report as reguired by Chapter 608, Florida Statutes.
350 &7

%‘nu\'\avvl . Daui s:ﬁf l {97/0 S 5 C‘Si

GER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




