- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # M06000006281 Secretary of State

1. Entity Name

CMS., LLC

Principal Place of Business Mailing Address

95 GRAND AVE 95 GRAND AVE

MASSAPEGUA, NY 11758 MASSAPEGUA, NY 11758
01092007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI AT
11-3307149 Nol Applicacle

5. Certsficate of Status Desired O gese-g(?q lﬁ?:ci’“““ﬂ’

6. Name and Address of Current Registerad Agent

CORPCJRATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRlTE
TALLAHASSEE, FL 32301 lN TH IS SPACE

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 Floneda. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, fyped or printad nama of regislersd agent anc bia it apphcanie [MOTE Ragistered Agent Signature requirat when renstatng) DATE
Due by May 1, 2007 ., noonssTens
GLATAT-RO0ER-005 50, 0
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CHARNEY, SCOTTM

STREET ADDRESS | 85 GRAND AVE
CITY-ST-2P MASSAPEGUA, NY 11758

TITLE - -
NAME

STREET ADDRESS
Cmy-51-21P

WTLE
NAME

plnjiaeny -~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IF

TITLE
NAME

STREET ADDRESS
Ciy-51-2I°

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated con this report is true and accurate and that my signature shall have the same lega effect as if made under oatn; that | am a managing member or manager of the
limited lability company or tha recewer or trustee empowered 10 exacute this report as required by Chapter 608, Fiorida Statutes

- \\\fm\e 107 5194 -fw

SIGNATURE:

SIGNATURE AND TYPED OR

TED NAME OF SIGNING MAWMEMBER. OR AUTHORIZED REPRESENTATIVE Daytirma Phong #

>




