FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000090812 04-03-2007 90124 003 ****50.00

1. Entity Name

FMS 18325, LLC

o

Principal Place ol Business Mailing Address ;
708 COLUMBUS DRIVE 708 COLUMBUS DRIVE o 30\0/319 4,8/

TIERRA VERDE, FL 337115 TIERRA VERDE, FL 33715
Vi .
Suite, Apt. #, elc. Suite, Apt. #, stc.
P P 03022007  Chg-LLC CR2E083 (12/06)
City & State City & State umber Applied For
- g 7/_;.5 7 Not Applicable
ap Country e Country 5. Certificate of Status Desired~ []  $9-00 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULER, TIMOTHY C
9075 SEMINOLE BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL ! Zip Code
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
‘Signatura, typad o printed nama ol registerad agent and titla if apalicable, (NOTE: Ragisterad AQent signature faquirad when reinslaling) OATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM 1 Detete TITLE [JJ Change [ Addition
HAME SCARRITT, F. MORGAN 11 NAME
STREET ADDRESS | 708 COLUMBUS DRIVE STREET ADORESS
CITY-57-2IP TIERRA VERDE, FL 33715 CITY-S1-21P
TILE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-sT-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CImy-81-21P
TITLE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-ZIP
TILE O pelete TIMLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby cerlity that the information supp ¢ i "’ ’-' Es nol quallfy fOl the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repaort is true ang.aco 5 - A h h i t | am a managing member or manager of the
limited liability company o
SIGNATUR
Daytme Phone ¥




