2007 LIMITED LIABILITY COMPANY
ANNUAL REPGRT (AR) FILED

DOCUMENT # L05000004215 Feb 26, 2007 08:00 A
1. Enily Namo Secretary of State
TOTAL FLOAT SCHEDULING, LLC
Principal Place of Business Malling Address
1017 KNOLLWOOD COURT 1017 KNOLLWCOD CQURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Ant #, atc. Suile, Apl. #. alc. 1st MOORE CR2E083 (10/08)
City & Slate Cily & Slale 4. FEJ Numbcer Applied For
20-2285727 MNo1 Applicablo
i Country Zip Country S. Certificale of Slatus Desfred O $5.00 Addiionat
) ’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET

Stract Addrass (P.O. Box Number is Nol Acceplablo)

TALLAHASSEE FL 32301

City FL ' Zip Code

8. The abovo named enlily submits this stalemenl for the purposo of changing its registerod office of regislerod agenl, or both. in the Stale of Fiorida. | am familiar with, and accept
the obligalions of rogrstored agont

SIGNATURE
Sugnature, veed or nunlgd nama of tegisiergd ngent and ulle  apnlbeablae. INOTLE: Regsinted Agen snatutd raquted whian reastaing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ pelete TImE [ Change [ Addstion
NAE RAIMO, JENNIFER NAME HONRO0E477a0
I TADDRFSS | 1017 KNOLLWOOD COURT STRCLANON 55 QAME 07 -20038-0017 50, 00
GIY-STAF | WINTER SPRINGS FL 32708 elry-§1- 8¢
IRtE 7 Delele TTE [ change ] Addikon
NAME NAMC
SIREET ADDRESS STREE [ ANDRI 55
GHY-SI-71IP CITY-81- A1
1t [ pelete it ] Ghange 1 Addition
NAmE T NAME
SIRFET ADDRE 53 STRLET ADDRESS
CITY- 1 7IP CITY-81- 71
mie O pelete iin O change ] Addiken
NAME NAME
SIREET ADDRESS STREE T ADBRESS
CIY-$1-2IF CITY-$1-21P
. [ petere . Clchange (] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
LIy - S1-7Ip h ITY-ST-2p
1 1 Detere TLE [ Change [ Addilion
NAME, . NAME
SIREFT ADDRESS SIRFETADDR 55
CIry-sI-Zip CIY-51-2IP

1. | hereby carlify that the information suppliod wilh his filng doos not qualily for the exemplions containod in Socticn 119, Flonda Statutos. | furlher certily that the information
indicated on this reporLis lruo and accuralo a at my signalure shall have the same legal offoct as il made under oalh; (hat | am a managing member or manager ol tha
imited liability compgfiy orNhe recever or Ir wared 1o executo Lhis report as required by Chaptor 608, Florida Statutes.

,
BIGNATURE AND TYPED OR PRINTED NMJIEGF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duts Daytine Prone 1




