2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90030 020 ****50.00

DOCUMENT # LO0000007877
TEAMS, LLC
Principal Place of Business Mailing Address

802 STERTHAUS AVENUE, SUITE €

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

802 STERTHAUS AVENUE, SUITE C

20029931

DR R DD AR AR e

2. Prncipal Place of Business . 3. Mailing Addrass
34s Clyde Moras B vd_.! A4S Clde Moypys Blvd.
Suite, Apt. #, et®. &me,ép«.».me. 04112008 NN
A \ Chg-LLC CR2E083 (11/05
Suiie 330 uire 330 " s
ity & State . ity & State 4, FEI Number Applied For
@Sr\mm'\d eadh 2 L ronond_ Beack, FL 59-3659618 Not Applicable
zp v Zp v - ] $5.00 Additiona)
32[7(" CVOILLS\‘& 32_').7& \j‘"o.‘(uslj §. Certificats of Status Desired O Fee Requl
6. Name and Address of Current Registered Agem 7. Name and Addross of Now Reglatered Agent
Narne
MAKOWSKI, MICHAEL K MD
802 STERTHAUS AVENUE, SUITE C Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code
8. The above namad entity submits this staternert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or prinied neme of regisiensd agent and Utis § spplicabls. (NOTE: Registamed Agent signeture required when reinsteting) DATE
Flling Fee Is $50.00 Make check payebie to
nu:fyyuaﬂ.zooe Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR 3 Detets me Mpgr i pMichael K. Elcage [adton
N MAKOWSKI, MICHAEL K N MQ?MSK\L}\O{*;TS Bivd ;Suwie 330
sweEr aooress | BOZ STERTHAUS AVE., SUITE C smaronsss | 345 Clyde ]
cnv-5-2¢ | ORMOND BEACH, FL 32174 a5 | Oy mond Beadas Fo - 32174
TLE O Desete TmE Ocrage [ Astion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- TP
i £ Deete e DOchage [ Addition
NAME NAME
STREEE ADDRESS STREEV ADDRESS
CITY-ST- 2P CIFY.ST-29
L O eter mE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T- 29 cav-sr-zp
WME 3 Delete e Ocrange O Adoition
NAME NAME
STREET ADINESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TmE 3 Detete TE Ol change 3 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrTY-ST-29
11, | hersby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is tnue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or I ract_aiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i \ . 50’\} i|ote ) -
SIGNATURE: Wap K M&N MY {ul (R0 g14-Yauy
SGNATURE AND TYPED OR PRINTED NAME OF GER, Oft AUTHORIZED REPRESENTATIVE [+1] Darytima Phona #




