2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000092032
1. Entity Name

TOTAL MANAGEMENT SOLUTIONS GRP LLC

Principal Place of Business

3414 BALTUSROL LN

Mailing Address
3414 BALTUSROL LN

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulie. Api. % gle uite. aet. w. efe 10252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

A0 R 3R {{Q ) Mot Applicable

zi c Zi N - ”

P ouniry ® Country 5. Certificate of Status Desired l | $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIETERS, JASMIN C
3414 BALTUSROL LN
LAKEWORTH, FL 33467

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

istered agent

the obligations 'Qf [{ .

SIGNATURE

Signatur

o printed name ol regisiered agen

(NOTE: Regleterad Agent signaturs required whan reinatating)

T

FILE NOWI!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited T
liability company did not receive the prior notice.

ADDITIONS.’CHANGES

9. MAMAGING MEMBERS / MANAGERS 10.
TITLE MGR O Delete THLE (O Change  [] Addition
NAME MENDCZA, LESTER V NAME -z i"_'; 1 i _|'
Ee e
STREET ADDRESS | 3389 ARTESIAN DR STREET ADDRESS 1N e IR
CITy-ST-2IP LAKE WORTH, FL 33462 CiTY-57-2P
TITLE MGRM O Delele TnE O change [ Addition
NAME PIETERS, NOHELY N NAME
STREET ADDRESS | 3414 BALTUSROL LN STREET ADDRESS
CITY-ST-20 LAKE WORTH, FL 33487 GITY-S1-2IP
TILE [ Deiete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CITy-ST-7IP _ A r-rﬂ V/E:PN . i/]
e O peiste L 'ﬁ N eSS od | O3 augiion
NAME Nl L
STREET ADDRESS STREET ADDRESS
CITy-St-2IP Chy-ST1-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2P
11. | hereby certify that the information supplied with this flling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaiture shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /%/

'RINTED NAME OF SIGNING MANAGIN

\o\ne_\‘l \ \Q,"-e(c)

GBI 2200

SIGHAWRE ANB

HEYIBER HANAGER OR AUTHORIZED REPRESENTATIVE

K.Y

Dala Daytima Phona ¢




