2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT °

FILED
May 10, 2007 8:00 am

: Secretary of State

1. Enity Namo

FMS, LLC

Principal Place of Business Mailing Address Juuvuvs v -

1416 FIRST STREET, N.E. 1416 FIRST STREET, N.E. .

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

R LD
Sune, Apl. #, elc. Suita, Ap:. &, alc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

= u‘S'HSOLQ Not Applicatle
Zie Coun"y e Coorury 5. Cervficate of Status Desirea ] Ei'gmﬁma'
— — . —— -—18. Namo and Address of Current Reglstered Agent = .« =1 ~ . {..ws— - — 7o Name and Addross of New Registersd Agent” o
- ' ot T 'Name

MADANI!; IQBAL -
1416 FIRST STREET, N.E.
WINTER HAVEN, FL 33881

Streel Address (P.O. Bax Num

ber is Not Acceptable)

C\t!

-

FL I Zip Coda

the obiigations ol registered agen.

8. The above named enlity submils this slalement for Ihe purpose ol changing its registered office or registered agenl. or boih, in the State of Florida, 1 am familiar with, and accept

SIGNATURE =

QNELTe, TYOad f DPNted rame of wgari and blia 4 INOTE" Rogrlcred Agent sagraty/ i HIQUINED W [ rELATINGY Date

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. ’ MANAGING MEMBEAS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detete nne O change  [J Asontion
MAME MANDANI, IGBAL NAME
STREET ADDRESS | 1416 FIRST STREET, N.E. STREET ADDRESS
CITY-§1-2P WINTER HAVEN, FL 33881 coY:ST-ap
wiLe O Oetere HILE Ochange [ Adsition
SFREET ADDRESS SINEET ADDRESS
QY. SI- 2P CiTy, 57- 2P -
TIiLE 3 oelete TITLE O change [ Aodition
HAME A
STREEY ADDRESS STREET ADDRESS N
CW-SIIP CITY}st-zp
nng 1 Delere e Clchange [ Addmon
HAME NAME
SIREET ADDRESS SIREET ADDRESS -
CIFY-S1-2P CiTy-S1-28 ~ - -
ILE O Gelete THLE [ crarge [ Addition
HAME NAME
SIHEET ADORESS SIREET ADDRESS
CIIY-ST- 2P CITY-51-2¢
WtE 3 Delete e OChange ] Asoinen
NAME MAME
SIREET ADDRESS STREET ADORESS
CiTy-57-0° CITY-ST- 2P

_SIGNATURE:-

e

11, 1 heraby cartity that the information supplied with this fiing does nol quahly tor' the exemptlions contained in Chaoter 119, Floriga Statutes. | lurther cerbfy that the ntormation
indicated on this repon is rue and accurate and that my signatura shall have 1he sama legal ellec! as il made under cain: that | am a managing member or manager ol the
wrrited liability company o:\l-hmceaver or trusiea empowerad o axecute this repon a3 requised by Chapter 608, Florida Statutes.

s hve ]

BIGNATURE AND 17"!0 OR PRINTED NAME OF SIGNING WANAQING MEMBER, MANAGER, otlmmom:o AEPRESENTATIVE




