2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000071453 ‘

1. Entity Name
LMS LIMITED LIABILITY COMPANY

LEY
SECR
D;wsrmtfrfmp?,qf S TA

06 JUN

AlE
CRATIONS

=2 AH g: 52

Principal Place of Business

316 WILLIAMS ST.

Mailing Address

316 WILLIAMS ST.

TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US

Suita, Apt. #, elc. Suita, Apt. #, alc. 5122006 Chg-LLC CR2E083 (13/05)

City & State City & State 4. FE| Number Applied For

20-1727719 ot Applicable
Zip Country i Country 5. Certilicate of Status Desired a ?i.ggﬁidciltional
6. Name and Address of Current Reglstarad Agent __ ___7..Name and Address of New Registered Agent
. Namg

DAVIS, RICHARD W I
316 WILLIAMS ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL | Zip Code

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

SIGNATURE

Sigrature, typed ar printed nams of registerad ageni and utle f applicable (NQTE: Registargd Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of Stata

Due by September 6, 2006

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES

TITLE MGRM 1 pelete THiLE ’_[] Change  [J Addition
O v T T R ;

NAME DAVIS, RICHARD W Il HAME ?i LIS b ;4.:_‘ 1>

STREET ADDRESS | 316 WILLIAMS ST. STREET ADDRESS /16 /08-~0104 70117 #%25, N

CITY-§7-21F TALLAHASSEE, FL 32303 CITY-ST-2IP

TILE [ petete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS \ﬁ

CITY-5T-2P £ITY-ST-2P Ob Olwo wa QS,OO

TITE O Detete DILE [ Change [ Addition

KaME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-1P CITY-ST-2P

TITLE ' 3 Delete TILE O Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

oY-ST-ZP |t CITY-ST-2P

TLE ' ) Delete TLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QIry-S1-2P CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T; 2P CITy-57-2p

1, 1 hereby cartify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 139, Florida Statutes. 1 further certify thet the information
indicated on this report is true accurate and th y signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
lianited $ability company or thg#ecgiver o ruste erad 10 execute this report as required by Chapter 808, Florida Statutes. g

: 45/0(9 260

"pae Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




