2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 28, 2007 8:00 am
DOCUMENT # L04000071453 Secretary of State

1. En:ity Name o ok 3k o
LMS LIMITED LIABILITY COMPANY (6-28-2007 90061 018 ***50.00

Principal Place of Business Mailing Address
316 WILLIAMS ST. 316 WILLIAMS ST.
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
R T T TS N RV VD A
jfﬁﬂ_HiSthA_(hEs_'Elﬂ 2059 Hi&h\an:i Oaks Terr,
Suite, Apt, #, etc. Suite, Apt. #, etc. 06262007 Chg-LLC CR2E083 (12/06)
. City & State City & State 4. FEI Number Applied For
lal\\ahassee  £L Tallahassee Fo 20-1727719 Not Applicable
Z’psz‘go \ Courtry US S’lep?:[)\ Country Us 5. Certificate of Status Desred [ Eiggq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R inars 1> Dayis, L
DAVIS, RICHARD W Il i \C—\f\gé’ o b oy \bs ,
S AHHA ST treet ress (£.0. Box Number is Not Accepta
TALLAHASSEE, FL 32303 2998 &\hﬂeT Seaie B

Cit

“Talla\a ssee FL | P**23204

8. The above named entify submiig 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'
ed

the abligations of /e 7 nt (‘Ric_\'\cw-c}\ ‘\/ Davf_r , —Tul Q’/;L('/Ob

=

SIGNATURE
Signature, typed or pnntad nama of registarea ageni and title il applicable. {NOTE: Registered Agent signature requirec when resnstang) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembaer 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 elete TITE ") Change ] Addltion
NAME DAWVIS, RICHARD Wl NAME
’ a‘l‘f‘ r.
STREETADDRESS {=SPHA-PWIHHAMS-ST . STREET ADDRESS 5qq§ Colon-e | S¢ o
oTv-si-ZP | TALLAHASSEE, FL 32903~ CITY-51-2P 22309
TITLE T pelete TTE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2ZP CITY-ST-ZiP
e 7 Delete THLE ™I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE 1 pelete TMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE 1 pelere TITLE T crange ] Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delese TITEE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP CITY-8T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions conained in Chapler 119, Floriga Statutes. | further certify that the informaton
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the recewver or {ustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

— g50
SIGNATURE: %/ % /’Ric.‘/\p.n‘ W Ve & 0/20/07 304- B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




