FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

May 19, 2008 8:00 am

05-19-2008 90188 045 ***138.75
~-DOCUMENT # L06000032601
1. Entity Name —
CMS GLOBAL, LLC -
Principat Place of Business Mailing Address . s
17427 NW. 62ND CT. 17427 MW, 62ND CT. 6004215
MIAMI, FL 33015 US MIAM), FL 33015 US , , 04 1 G
R T ¥ MWD LR
s
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4603180 Not Applicable
< Couniry ap Country 5. Certificate of Siatus Desired a ’?5'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100 :
TAMPA, FL. 33612-342
City Zip Code
1 FL |

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Plosida. | am 1amiliar with, and accept
;' the obligations of regisiered agent.

SIGNATURE

B .. Sigrature. typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1§ $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ Delete TILE {TJchange {7 Addilion
NAME DONALDSON, CAROLYN M NAME
STREET ADDRESS [ 17427 N.W. 62ND CT. STREET ADORESS
Cily-S1-21P MIAMI, FL 33015 CITY-ST-2P
TILE MGRM [ Delele TITLE [ change [ Addition
HAME DONALDSON, MARC T HAME
STREET ADORESS | 17427 N.W. 62ND CT. STREET AGORESS
CIry-S1-7P MIAMI, FL 33015 CiTY-SI1-2IP
TIILE MGRM [ pelete TME [ Change [ Addilien
NAME DONALDSON, SHEILA D HAME
STREET ADDRESS | 17427 N.W. 62ND CT. STREET ADDRESS
GITY-ST-21F MIAMI, FL. 33015 CITY-ST-ZIP
TMLE O Delete THLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TILE T Delete TITLE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-ST-2IP
THLE O delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that tha informatiory supplied wilh this liling dogs not quality for lheaxemptions conlained in Chapter 119, Florida Stalutes. | further certify hat the information

spme legal effect as if made under oath; thatgl am a managing member or manager of the




