FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000004215 03-29-2006 90019 046 ***50.00
1. Entity Name
TOTAL FLOAT SCHEDULING, LLC
W W OrY YW W AT
Principal Place ol Business Mailing Address
1017 KNOLLWOOD COURT 1017 KNOLLWOOD COURT
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01162006 Chg-LLC CR2EDB3 {11/03)
City & State City & State 4. FE| Number Applied For
- 2235’72 =7 Not Applicabls
Zi Count Zi t i
® ouniry P Country 5. Certilicate of Status Dasired a 5500 A.ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Accapiable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The ahove 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 obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tive if applicabla, {NOTE: Ragistared Agent signature raquired when reinstating) DATE
Filing Fee ia $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TSLE MGR [ pelete TMLE [0 Change [ Acdilion
HAME RAIMO, JENNIFER NAME
STREET ADORESS | 1017 KNOLLWOOQD COURT SEREET ADDRESS
CiTY- ST-2P WINTER SPRINGS, FL 32708 CiTy-ST-20P
TILE O vetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITr-8T-21P
TLE O Detete TrTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-57-2IP
TITLE O Delete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIvY-ST-21P CITY-Si-2P
TLE - O pelete TITLE JcChange [ Addition
NAME T . NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21f CITY-S1-2IP
11. | hereby certify that the information suppfied with lh|si ing does not quality for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repo ua and accurate gt signature shall nava tha same legal etfect as if made under oath; that | am a managing membar or managsr of the
limited liability compa the raceiver or pwered to exacute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: . , 3&7’&@ 4&1 vl 243
BIGNATURE A 1] R 8 GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ats Daylmu Phone #




