FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000117884 01-31-2008 90065 004 ***138.75

1. Entity Name

GMS PARTNERS, LLC

bV

Principal Place of Business Mailing Address
14785-4 ST, AUGUSTINE RD 14785-4 ST. AUGUSTINE RD —
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
S T e[ RN R DRI
\4‘“\ 55 O\d C(\vl(u-Juw QJ
~St‘:'-'°‘p" b Sulte, Apt. . elc. 01222008  Chg-LLC CR2E08B3 (12/06)
State — City & State 4. FEI Number Applied For
L ackSonvile . P& 20-4669218 Not Applicabia
eV 332 5 g Courdy Zip Country 5. Centificate of Slatus Desired (] gg'ggqa:’:;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
LEAGUE & JESPERSON, PA.
3955 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32205

City FL | Zip Cods

8. The above named entity submits this 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 agent.

SIGNATURE

Signature, typed o printed Name Of reQsterad agert and tike it appecable (NOTE: Regsiered AQent SIgRature raquired when reinsialing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS 10, ADDiTIONS!CHANGES

TITLE MGR ] Delete THLE /}76,2 ﬂChange [ Aadition
NAME DARRIN, MOSSING NAME p,q ooV a5 /dj

STREET ADDFESS | 1260 GALLAHER ROAD STREET ADDRESS s Bradien

CTY-ST-2F | KINGSTON, TN 37763 cmy-§1-2ip /VG slen Jrv. 3 726 3

TME O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TLE [ Detete TME [C] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE O Delete TITE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE O Delete TITLE [J change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P GITY-Si-7IP )

TIMLE O Detete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

11. | hereby certity that the information supplied with this filing nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon is true and accurate and that my signafture shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE:

TUREAND TYPED OR PRINTED NAME OF $IGAING mrw;nb‘z/am. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Frione «




