2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L05000080135 ’ .
DOCUN 00080 Feb 08, 2007 08:00 Al
' Secretary of State
TMS, LLC ry
Principal Place of Businoss Mailing Address
3613 DEL PRADC BLVD. 3613 DEL PRADO BLVD.
e e ““HI“ I“ mll I”“ III” I|W ||w ||’|’ ’l”‘ Ilm ""I ”m |”||} ”‘ III‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Sata City & Slale 4. FEI Number Apphed For
02-0749886 Not Applicable
e Couniry ap Counlry 5. Cerlificale of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
gﬂﬁﬁgsf)sg_NﬁHLﬁgg BLVD. Streel Address (P.O. Box Number is Nol Acceplablg)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entily submits this slatemont lor Lhe purpesa of changing its rogisterod offlice or rogisterod agont, or both, in tho State of Flonda. | am [amilar with, and accepl
lhe cbligations of regisicred agonl=— ___

SIGNATURE

Signpture, typed or pnntgd nama of regisiened ageni and Ll d applcable {NOQTE: Regislared Agenl signature requirgd when r;mslnlmg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS - I 10. i ADDITICNS/CHANGES
it MGRM 3 Detete ilie {1 cange {7 Aadition
NAMI MANSSON, LARS NAMI ANNTNES TORE
SIALF1 ADORFSS | 9612 DEL PRADO BLVD. STRECT ADDIE 5 A2 EAN7-00NTA-MG S 0N
CIV-S-ZP | CAPE CORAL FL 33904 SIY-S1-71P - LR i
TiTee ] Delcte e [ chenge [ Aadition
NAMI NAME
SIRLE [ ADDRI 5% . STRECTADDR 5S
CITY-S1- 711 CITY-51- 21
T O pelere T [ change [ Addnicn
HAMI NAME
STRFE F ADDRI S8 STRECEADDR S
CINY-SI-2IP -7 CIY-SI-71P
T O peleie e O cnange [ Addilion
NAMI NAMI
SYREFT ADDRF 5 STRELTADDR SS
CITY-S1- 711 CITY-51-2IF
Tt [ Delete nn Tl change T Addition
NAMI® NAME
SIRH 1 ADDRY 55 STREL) ADDRE $5
CITY-$1- 71 CIIY-S1-2IP
HIN 1 pelere m [JChange [ Acdilion
NAMI NAMI
STRIET ADDRESS - STREIT ADDRE 58
Y- §1-2IP CIiY-S1-2P

11. | heraby cerlify 1hat tho informatiop-suppliod with this filing doos not qualify for the oxomptions contained in Seclion 119, Florida Stalutes. | further corlify that the information
indicalcd on Lhis reperisayiruc apfl accurale and that my signature shall havo the same legal effcct as if made under calh; that | am a managing momber or manager of the
limited liability comp: thaAeceiver or fiustegBmpowered o execute this roport as required by Chapter 808, Florida Statutes.

SIGNATURE: W 3\\0\0(\ (d%ﬁ%&aS%%Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWAUTHORIZED REPRESENTATIVE Data N Digyirna Phore #




