‘ FILED
2008 LM N RUAL REPORT " ANY~ Feb 25, 2008 8:00 am

DOCUMENT #L05000003493 Secretary of State
1. Entity Name 02-25-2008 90136 034 ***143.75
TMS INVESTMENT, LLC
Principal Place of Business Mailing Address
2145 N STATERD 7 2145 N STATERD 7
MARGATE, FL 33063 MARGATE, FL 33063
e s A ARARGERICALR RO E
Sutto. Apt. 8, etc. Suite, Apt. #. etc. 02212008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
81-0662506 Not Applicable
Ze Country Zo Country 5. Certificate of Status Desired Ey ?eseggq l‘nl‘_’:diﬁ""“'
6. Nama and Address of Cumment Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUSALLAM, FOUAD H - - ——
7220 PIMLICO LANE Street Address {P.O. Box Number is Not Acceptable) =~

PARKLAND, FL 33067

City FL I 2Zip Code

8. The above named esttity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registerad agent.

SIGNATURE _ .
Signeme, typed o prinwd name of egiatred mgent and 0 | appicabls {NOTE: Rogistered Agent signehre requined when reinstating) DATE

FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 ‘ : Florida Department of State
9. " R MANAGING MEMBERS/ MANAGERS 10. R ~ADDITIONS/CHANGES - -~ — — =
TE MGR % O Delats IE Olcrange [ Agdition
NAME MUSALLAM, FOUAD H NAME
STREET ADDRESS | 7220 PIMLICO LANE STREET ADDRESS
cv-s1-2F | PARKLAND, FL 33087 CITY-5T-7P
TME MGR O Detete TME [ change [ Addition
NAMRE MUSALLAM, IZDEHAR NAME
STREET ADORESS | 7220 PIMLICO LANE STREET ADDRESS
CIVY-ST-21P- PARKLAND, FL 33067 CITY-ST-2IP
THE 0 Delete TE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 cITY-ST. 2P ) _
TmE O Datete TITLE [IChange [ Addition
NAME NAME
STREET STREET ADDRESS
CiTy-51-2P CITY-§1-1p
TME [ Detete TITLE O change [ Aduition
NABEE NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CITY-51-21P
TME O oelste TTLE Ol change  [] Addilion
NAMEE I . NAME
STREETADORESS | $TREET ADDRESS
crvv-si-ap ’ : ' CY-51.2p . - -

11. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in' Chapter 119, Florida Statinés, | fGrihér Gertify that the information
indicatod on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
PO S A AR

 timited liability company or thé récéiver, orristes empowered to execute this report as roquired by Chapter 608, Florida Statutes. -+ %

- S P A
Z 2. 2208 (9 G495

mﬁmmmnmwmmmmuxmmmmum

SIGNATU‘EAE“;

Daytime Phone #




