FILED
Jul 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

7/

Secretary of State

DOCUMENT # 104000071453 07-09-2008 90047 031 ***138.75

1. Entity Nems
LMS LIMITED LIABILITY COMPANY

Pringipal Place of Business Mailing Address . . )
3059 HIGHLAND QAHS TERR. 3059 HIGHLAND CAKS TERR. Jullybag -~
TALLAHASSEE, FL 32300 US TALLAHASSEE, FL 32301  US )
B DA
Suie, AL 4, etc. Suile, At ¥, o1c. 07072008  Chg-LLC CR2E083 (12406}
City & Siala City & State 4, FEI Number Applied For
20-1727719 Nat Applicable
Zip Courtry Zio Cauniry 5. Certilicate of Status Desied [ gzgguﬂgw
8. Mame and Addrass of Currant Reg d Agent 1. Name and Address of New Regisiered Agent
Name

DAVIS, RICHARD W IIi
15995 COLONEL SCOTT DR
TALLAHASSEE, FL 32309

Sirest Adgress {P.0. Box Numer i Nol Acceptably) S = =

City

FL | Zip Coda

§. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, of both, in tha State of Fiorida, | am famillar with, and accept

the obligations of registered agant.

SIGNATURE

SIQNETUIE. YD O DANEO NETHE OF (GRSt rikd] mpentt s btie # BDDACA0M:.

{NCTE: Risgeld i1 0ch AQen| IQRatute: Ieauiesd whn renetatrg)

BATE

FILE NOW!I! FEE IS $138,75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payabla to .

- Dueo by September 12, 2008 liability company did not receive the prior rotice. Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 140. ADDITIONS /CHANGES
TME MGRM Josien TTLE s 3 Crange Agdltion
NAKE DAVIS, RICHARD W I} NAME . - '
STREEY ADDRESS | 5885 COLONEL SCOTT DR STREFT ADORESS |~ ,
ory-si-2¢ | TALLAHASSEE, FL. 32309 oS | i
TME 3 Detete e TCmnge 7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.S1-2p CITY-ST-2P
TME T Deiene T Crange 7] Asdition
NAME MAME
STREET ADORESS STREET ADDRESS
coY-s7-2p CIry-51-2¢
e i e cChange ] Addition
NAME NAME - ——
STRELS ADDRESS STREET ADORESS
Limy-ST-TIP CiTY-ST- 20
imE I Deiere TME crange 7] Accition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY. ST 20 CabY-S1-2IP
me J oelste TITLE Tl Lkangs ] Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71F Cir-S1-2P

11. i hereby certily that 1he information supplied with this filing 00e$ not quality for the exemptions containad in Chapter 119, Florica States. 1 turther centity inal the information
indicated on this report is true and accurale and that my Signature shall have the same lagal efiect as it made under oath; that | am & managing member of manager of tha

limited hiability cmne% Ttustos ed lo execute this repor Bs required by Chapter 508, Flonda Stalutes.
SIGNATURE: - /
BIGNATURE

LA /Ri J\WJ W

AN IV sl )8 = o




