2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

1. Enlity Name Kok K
TMS, LLC 01-30-2006 90148 048 50.00
Frincipal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. 4, etc. Suite, Apt. #, etc.
uie. Apt. 7, ele die, Apt. &, et 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
0;“ Or’/&q 88 (D Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $5.00 ﬁ_«dditicmal
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSSON, LARS
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
i ‘f City Zip Code
s  § FL
8. The above named entity submits ghi'é 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 registered agemﬁ}
3
SIGNATURE * M
. Sigratre, typed o priniad nam_d' of registered agent and ble if applicabia. (NOTE: Regisiored Agent signature raquired when renstating) DaTE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
RAME MANSSON, LARS NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. SIREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP
e ] Delete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-217

11. 1 hereby certity that the igfornation sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report fs trde and affcuratgland a8t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa. empowared to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W—’_\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




