- 2007 LIMITED LIABILITY COMPANY FILED
AL HERORT  MPANY May 01, 2007 8:00 am

Secretary of State
DOCUMENT #L00000007877
1. Entity Name 05-01-2007 90330 039 50.00
TEAMS, LLC
Principal Place of Business Mailing Address ‘ ]\ .
345 CLYDE MORRIS BLVD STE 330 345 CLYDE MORRIS BLVD STE 330~ S 6004Y 262
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -
S BED T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3659618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] ?g‘ggq S;ﬂ:;tbnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reogistered Agant
Name
MAKOWSK!, MICHAEL KMD < e 0 BoxNmber ST A
802 STERTHAUS AVENUE, SUITEC Seel ress (P.0O. Box Number is Not Acceptaye
ORMOND BEACH, FL 32174 45 CLYDE MoRRIS BLlvp
SUITE 330
City, Zip Code
Demond BeacH FL | "% 3¢
8. The above named entffy 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 Rﬁed% } Z/ } ﬂ\’w‘\/ / /
SIGNATURE \/ l» ! C/ ’20 0 ?
Signature, ‘yped or printed name of registered ageni and title if applicable. (NOTE: Reglstered Agent signature requitad when reirstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O pelete Tme [ Change {7 Addition
NAME MAKOWSKI, MICHAEL K NAME
STREET ADCRESS | 345 CLYDE MORRIS BLVD STE 330 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CIfY-ST-21P
TIILE 1 Delete TILE MG R M [ Change  [WAddition
NAME NAVE SPERTVS, ALAN D
STREET ADDRESS SRETAORESS | BU S CLYDE MORRIS BLVD,STE 330
CITY-ST-2P CITY-51-2P ORMOIND BEACH ,FL A2 :}9{
TIMLE 3 Detete TITLE ME M . Ol change  [Addition
e e TEN HuLZEN, RICHARD D.
STREET ADDRESS STRETAODRESS | BYUS CLYDE MoRRIS BLVD, STE 330
orv-s1-20 cestze | ORMOND BEACH. FL 3217
TME 1 petete TIMiE MGRM £ Dl Change [ Addition
Nav NavE KENNEDY. MARK E.
STREET ADDRESS sreraomess | B34S CLYDE MoRR1S BLVD, STE 330
Cimy-51-2° Gnv-st-2¢ ORMOND PEACH, FL 221FY%
e [ Delete TITE [chasge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TALE [ Delete TME [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and_accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyfr t receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | ‘ﬂ@/\m&/‘/ ‘//30/07‘ (3 £ ) 672-923
SIGNATURE AND VYPED OR PRINTED NAME OF| , , oY THORIZED REPRESENTATIVE "Date Daytime Fhane &




