2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT - Apr 28,2008 08:00 AV

.'DOCUMENT #1.00000007877 _
1. Enlity Nome - : - y - Sec‘retary of State
TEAMS, LLC - ' » O
Principal Place of Business Mailing Address
345 CLYDE MORRIS BLYD STE 330 345 CLYDE MORRIS BLVD STE 330
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
' - - T e B 04232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e FopTed For
59-3659618 Not Applicable
&, Certificate of Status Desired O ?ese.ggqt‘:\itrj:c‘;“ona'

6. Name and Address of Current Registerod Agent

MAKOWSKI, MICHAEL K MD

245 CLYDE MORRIS BLVD DO NOT WRITE
UITE 330

ORMOND BEACH, FL. 32174 ) IN THIS SPACE

7

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 accep!
“the obligations of registered agent.”

SIGNATURE
Signature, typed or prinied name of regtered agent and itk if spphcable (NOTE. Reglstersc Agent signature requred when reinstanng) DATE
FILE NOW!!! FEE 18 $138.75 - ap
After May 1, 2008 Fee will bo $538.75 L -0 123875
9. MANAGING MEMBERS/MANAGERS | |
TMLE MGR
NAME MAKOWSKI, MICHAEL K

STREETADDRESS | 345 CLYDE MORRIS BLVD STE 330 -
ory-51-2¢ | ORMOND BEACH, FL 32174

TLE . | MGRM

NAME SPERTUS, ALAN D

STREET ADDRESS | 345 CLYDE MORRIS BLVD SUITE 330
CITY-ST-2P ORMOND BEACH, FL 32174

TTLE MGRM

NAME TEN HULZEN, RICHARD D .

STREET ADDRESS | 345 CLYDE MORRIS BLVD SUITE 330

CITY-ST-2iP ORMOND BEACH, FL 32174 Do NOT WRITE
TTLE MGRM

NAME KENNEDY, MARK E I N TH Is s PAC E

STREET ADDRESS | 345 CLYDE MORRIS BLVD SUITE 330 ) . .
oTv-s1-7F | ORMOND BEACH, FL 32174 T tee

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TiTLE

NAME

STREET ADDRESS
CITy-s1-2p

1.

LAt hereby certify that the information supplied with this filing does nct qualify for the exemptions conla»ned in Chapter 119, Florida Statutes. | further centify that the information

that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapier 608, Florida Shatutes.

SIGNATURE: /7\3/03 [BEé)é?l 4232

BIGNATURE AND TYPED OR TEI N-PE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

indicated on this report is true and aggurate gn
trst

Ilmlted lablhty company or the recel

.' D Y. o

¥




