FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086610 01-25-2008 90086 046 ***138.75
1. Entity Name
GOVERNMENTAL MANAGEMENT SERVICES, L.L.C.
Principat Piace of Business Mailing Address
14785 OLD ST. AUGUSTINE 14785 OLD ST. AUGUSTINE 6
SUITE 4 SUITE 4
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258 ﬂﬂu 38 2‘9
R B VOO GITECAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-LLC CRIEO83 (12/06)
City & State City & State 4, FEI Number Applied For
16-1711144 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired M ?i'ggq\ﬁf:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFY, JOHN
16060 RIQ RODEQ Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL { Zip Code

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

SIGNATURE

Signature, Iyped or prnted name of regrstered agen: and bite if apphcable (NOTE: Reqgistered Agent signature required when remnstating)

FILE NOWU! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
£

9, MANAGING MEMBERS/ MANAGERS 10.
TLE MGR : ] Delste THLE ,E(cnange [ Addilion
NAME MOSSING, DARRIN NAME —

STREET ADDRESS | 1260 GALLAHER ROAD, SUITE A sweovess | SO0 Gradiored bt b

on-STZP | KINGSTON. TN 37763 CITY-5T- 2P

TMTLE MGRD O Delete TMLE . Dbcﬂange [ Aadition
NAME FERRY, JAMES A NAME P@vw | SCuv\ es A'

STREET ADDRESS | 6317 PALMAS BAY CIRCLE STREET ADDAESS J

onY-ST-2P | PORT ORANGE, FL 32127 CITY-5T-7IP

TMLE. [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-81-2IP

TITLE [ pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-81-2P CITY-$3-2IP

TILE [ Delete TMLE O Change [ Aduition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§1-21IF

11. ) hereby certify that the information suppliad with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver arfrusiee empowered tp-€yecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / VEE, /wj/ (¢ 77)&?5—-//&2

o
BIGNATURE AND TEFED OR FRINTED NAME OF SIGNING MLIAGING HEMBERWGE. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

R\




