e
* <2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DQCUMENT # L06000014982

1. Entity Name

TMS GROUP, LLC

ecretary of State

04-26-2007 90033 027 ****50.00

Principal Place of Business Mailing Addross

SF-NN-T0TTH-EGHRT SR NN-HOHTHEOHRT
DORALFL33178 : DORALFE 33

60041124

2. Principal Place of Busingss - No P.O. Box # Address

A WO EARRE AV

Apr 26,2007 8:00 am

3. Mallln
(622 b 103 ook | Ukig 1w 103 Cout
Suite, Apt. . otc. S”"E' Aot . et 01112007  Chg-LLC CR2E083 {(12/06)
‘.‘tty & Slate Q & Stalg 4, EJEl%uiber gO(gl 33 :z:ﬁ:::)ll:;;ble
leb 3\\ % Cogt%, R .Zalpﬁ (M % Country 5. Cenificate of Stalus Desired O ?i'gg‘l'?i‘:’:‘;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HINESTROSA, SONIA- .

Street Addregs (P.O. Box Number is Not A(E,Dtablﬂ)
UbEE )

City k‘L\ M‘-:\

FL | 2% g

8. The above named antity: -submits this stalament for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of reglqua:a agent,

te .,-.'

SIGNATURE
Signature, typed or printed? name of registered agenl and ibe 1If spplicatie, (NOTE Regrsiered Agent signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. 1 MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TiLE [ Change [ Addition
NAME HINESTROSA, SONIA NAME k_
STREET ADDRESS | -SFa8-N-W—434TH-COURT sreer aooness | M L3328 MW 103 cpur
CITY-ST-21P - 8 CITY-ST-2IP }‘{\MM\. ﬂ 33,1 2
ME [ pelete TILE [ Change  [J Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-5T-21P
1TLE O petele TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-2P CITY-51-2f
TILE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-S1-21
TITLE O Dealgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TTILE 3 Delele L [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under ocath; that | am a managing member or managar of he
limited liability company or the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Flerida Stalutes

SIGNATURE:

<Wg§2% P K«L %O\A\m\éﬂﬂ!s)‘:ﬁ)&m 4 /09 /0% 386 3530005

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Daytme Phona #

|




Print Review IRS Form SS-4 EIN ATTACHMENT Page 1 of 1
. (2004124

, #MQO_&’%/ Y5

Forn 9S4 Application for Employer Identification Number EN
(Rev. Dacember 2001) {For use by employers, corporations, partnerships, frusis, estates, churches, 20-8806723
Department of the government agencies, Indian tibal entilies, certain individuals, and others.)
;:neeﬁ:{imnue Service ¥ See separate Instructions for each line. ™ Keep a copy for your records. OMB No. 1545-0003
1* Legal name of entity (or individual) for whom the EIN is being requested
TMS GROUP LLC
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of name
4a* Mailing address (room, apt., suite na. and street, or P.O. box} Sa Street address (if different) (Do not enter a P.O. box)
4688 NW 103 COURT
db* City, state, and ZIP code 5b City, state, and ZIP code
MIAMI FL 33178 - -
§* County and state where principal business s located
County MIAMI DADE  Stata  FL
7a* Name of principal cfficer, general partner, granior, owner, or trustor I 7b* SSN, 1TIN, EIN
SONIA HINESTROSA 770-20-1050
8a" Type of entity (check only one) I Estate {SSN of decedent)
1= Sate Proprietor {SSN) [™ Plan administrator (SSN)
152 Parinership I Trust {S5N of graater)
T Corporation {enter form number to be filed) ™ ™ National Guard I Statefocal government
™ Personal Service ™ Farmers' cooperaliva I Federal govermment/military
[, Church or church-controlled organization ™ Remic £ Ingian tribal govemmentienterprises
I Other nanprofit organization {specify) » Group Exemption NO. (GEN) »
[ Othr {specify) »
8b If a corporation, name the state or foreign coun )
{if applicabllgwhere incorporated o i State Foraign country
9* Reason for applying {check only one) ' Banking purpose (spesily purpose) ®
[ Started new business {specify type) r Changed type of organization (specify new type)
> ™ Purchased going business
I Hired employees (Check the box and see line 12} [ Created a trust (specify type) »
I~ Compliange with IRS withhelding regulations i Created a pension plan (specify lype) »
¥ Other (specify) *» CHANGE TQ PARTNER
10" Date business started or acquired (month, day, year) 11* Clasing month of accounting year
FEB 10 2006 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Nate:if applicant is a withhokling agent, enter date
income will first be paid lo nonrasident alien. {month, day, year} .. .............. * MAR 1 2006
13 Highest number of employess expected in the next twelve months Mote:!f the apphcanr Agriculture | Househald { Other
does not expect to have any employees duning the period, enfer *0-".............. 2
14* Chack box that best describes the principal activity of your business " Health care & social assistance r Wholesale-ageE‘broker
I3 Construction ™ Rental & leasing I™ Transportation & warehousing ¥ Accommodation & food servica [ Wholesale-other
I Real eslate ™ Manutacturing I™ Finance & insurance F~ Retail
. Other (spacify) MARKETING & PROMOTIONAL
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
MARKETING & PROMOTIONAL SERVICES
16a* Has the applicant ever applied for an employer identification number for this or any other business? ........... ™Yes i Mo
Note /f "Yes" please complate lines 16b and 16¢
16b If you checked "Yes' on line 16a, give applicant's legal name and irade name shown on prior application if different from line 1 or 2 above,
Legal name *
Trade name ®
16¢* Approximate dale when, and city and stale whera, the application was filed. Enter previous employer ioentificatan number f known.
Approximate dale when filed {month, day, year) City and state where filed Previous EIN
FEB 13 2006 MIAMI FL 20 - 4204148
Comglete secton only if you want to authorize the named individual o receive the entity’s EIN an d answer questions about the com pletion of this form.
Third Designee's name Designee’s telephone number (inchide area code)
Pa
Degi{;nee Address and ZIP code () -
Designee's fax number (include area code)
() -
Under penaties of perjury.| deciare that| have axamined this appicaton , and to the best of my knowedge and betief, itis true, Applicant’s telephone number (include area (ode)
correct, and complets.
Name and title (type or print clearly) (786 ) 336 - BI71
» SONSA HINESTROSA Applicant’s fax number (include area code)
Signature ™ Not Required Date  * April 10, 2007 GMT (] -

https://sa2. www4d.irs.eov/sa vignreview.do 4/10/2007



