FILED
2008 LIMITED LIABILITY COMPANY Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000014982 01-31-2008 90065 010 ***138.75

1. Entity Name

TMS GROUP, LLC

Principal Place of Business Mailing Address

4688 NW 103 CT 4688 NW 103 CT

MIAMI, FL 33178 MIAMI, FL 33178 - 600056066

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap pL.#. @ 01142008  Chg-LLC CRZE083 (12/06)

City & State City & Siale 4. FE{ Number Applied For
20-8806233 Not Applical

Zi Count Zi Ceunt i

i ountry P euniry 5. Cenificale of Status Desired d $5.00 A.ddnmnal
Fee Required
_6._Name and Address of Gurrent Registered Agent 7. Namo and Addross of New Registered Agent— — -

Name

HINESTRQOSA, SONIA
4688 NW 103 CT Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33178

City FL lzm Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce
ihe obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agent and bitle it applicable {NOTE: Regislared Agenl signale recuared when renstaling) OATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

\ * b k4 -3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete THiE [ change [ Adcit
NAME HINESTROSA, SONIA ' NAME
STREET ADDRESS | 4688 NW 1203 CT STREET ADORESS
CITY-ST-217 MIAMI, FL 33178 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP
T . 1 pelete e O change [ Addil
NAME NAME - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
LE O petete TITLE [J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O pelete TIMLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality 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 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 the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6@% 4‘5{% M/‘“C ' 4/2‘1/08 N3G 3331} )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




