FILED

2006 LIMR‘ERULAtBI{IEIPT‘)YR%QMP‘;\NY A gc%Z{azr(;,ngSS:?z?‘[g m

. 04-27-2006 90019 012 ****50.00
DOCUMENT #L04000013919
1. Entity Name
TEAMWORK CONSTRUCTION GROUP, LLC
wUUaeIgy
Principal Placa of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
Suita, Apt. #, etc. Suita, Apt. #, etc.
P uie. ApL. I et 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2756253 Not Applicable
Zi Cou i -
P iy Zip Couniry 5. Certificate of Status Desired O $5.00 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L Zip Code
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 farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisierad agent and title it apphicatse. {NOTE: Registered Agent signalure required when reinsiating} BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ Delete THLE [OJchange [ Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEGN BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-51-2IP
TME T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 Delete me D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-$1-7P CiTy-87-29
TnE [ etets TmE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-8T-2IP
TITLE [ velete TE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-ZIP
TME ‘ (3 Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP ] o
11. | hereby certify that the infarmation 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 acc and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabifity company or the receiyef or trdstee empowered (o executa this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: 4-9) -0
SIGNATURE AND WﬁD DR PRINTED NAME OF SIMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane #

L.



