2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 28, 2007 8:00 am

DOCUMENT # L05000097702 Secretary of State

1. Entity Name QL ook e
LMS FLORIDA, LLC 06-28-2007 90061 019 50.00

Principal Place of Business Mailing Address
316 WILLIAMS STREET 316 WILLIAMS STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
ST e T VOO A
3059 Highand 0afs Teq.| 2059 Righwand Qoks Te
Suite, Apt. #, etd. Suite, Apt. #, glc. 06262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
Tollahassee  FL Tallahassee, F¢ HReLERFOR 203500003 [ Avpieate
Zip 3230 \ Country \)6 Zip 3 l’so i Country us 5. Cenificate of Status Desired J ?ese'gg“‘;‘f:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . -
DAVIS, RICHARD Ili Lickad W Davi 8 o
316 WILLIAMS STREET Street Address (P.Q. Box hlumber is Not Accepiable)
5945 @

TALLAHASSEE, FL 32303 lone ScotH .

“Talahgsseo FL | **®*2322pq

8. The abave namedentity submits this staterpent for the pose of changing its registered office or registerad agent‘vor both, in the State of Florida. | am familiar with, and accept
the obhgan%ed ﬂm, /
SIGNATURE ar ‘ E'Ll’\ Gfﬂl LLD aAuvis, IIE 6/&6 /O (‘
DATE

Signature, lypeo of pnmad name of regislerec agent and bde i apphcable. (NOTE: Registared Agent pignature reguited when remstatng)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TLE Crthange ] Additien
NAME DAVID, RICHARD NAME "'/" Df .
STAEET ADDRESS L0 STREET ADDRESS @ 5% S Colo [ &0
OY-S5T-2P | TALLAHASSEE, FL 32363— CY-51-28 323
TITLE ] Delete TITLE “JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 pelete TiLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 1 Delete TLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TITLE 1 Delete TITE “JChange  __] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
mME T belste TITLE : “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thesreceiver or trustee emppwered 10 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: % % Richant M. Davis TL 6B/ (850) 304- 3430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREgENTATIVE Cate Dayume Phone #




