2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT e

DOCUMENT #L05000097702

1. Entity Name

LMS FLORIDA, LLC

Principal Placa of Business

316 WILLIAMS STREET
TALLAHASSEE, FL 32303

Mailing Address

316 WILLIAMS STREET

TALLAHASSEE, FL 32303

D=

2. Principal Place of Business

3. Mailing Address

Sutie, Apt. #, eic.

Suite, Apt. #, etc.

Fi
SECRETARN S

.1‘

DIviSigy f_},’-‘R[:t,‘?gF S5TATE

tENRATIONS

DTN RGO

051820086 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEI Number +1Applied For
Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desirad O $5‘00 Addizional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Nams
DAVIS, RICHARD 11
316 WILLIAMS STREET Sireet Addrass (P.Q. Box Number s Not Acceptable)
TALLAHASSEE, FL 32303
. City FL I Zip Code

8. The above named entity submits his 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 ohjigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature réquired when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. M&W\ MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES

TILE 1{(_'\-@( Y oUEy [ Detete TILE [T ¢hange [ Additian
:::;r ADDRESS e wNams St NAME O LI IR R Ao Lo e e e R

Fe ST A0S 6 E A (Do S
amsize | yelalhasse 32303 P ORAIEANE--DI042 009 ¥%25 00
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRES: STREET ADDRESS
onv-STIP CinY-ST-2IP
TRE ' L] Delete Tme [ change [ Addlion
NAME T NAME
STREET ADDRES® STREET ADDRESS
CITY-ST-2P CITY-ST-2IP wlla ’O(p - 0'0‘00"'00 l - #as folo)
e 3 Delete TLE LI [Jchange () Adition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE ’ 3 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-ST-IP
TINLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIRST-TP CITY-ST-2P

“41. | heroby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

* “vlimited liability company or thgtecejver or lruste

SIGNATURE:

powered 10 axecute this report as required by Chapter 608, Florida Statutes.

STas/0

SO i -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytsre Phone #




