FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L060001 0841 2 01-08-2007 95.2)079 024 ****50 00

1. Entity Name

TEAMHR, LLC
Principal Place of Business Mailing Address
17094-1 BOCA CLUB BLVD. 17094-1 BOCA CLUB BLVD.
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 IS
P T oS [ IR AR AE RO O
A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
.5'6‘9? é 3 O (/83 Not Applicable
Zp Courtry 4 Country 5. Certificate of Status Desired O geseggq 3?:;“"”'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - R Name
COUGHLIN, KATHLEEN nA
17094-1 BOCA CLUB BLVD. Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33487
City FL | Zip Code

| 8. Trie above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
" -the'obligations of registered agent.

3w L

T, SIGNATURE
1 T Sigrature, typed of printed name of regittered agent and Tie it applicatle. {NOTE: Regisiersd Agent signature reguired when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS / CHANGES
TITLE MGRM O peleie TITLE [ Change  [J Addition
NAME COUGHLIN, KATHLEEN NAME
STREET ADDRESS [ 17094-1 BOCA CLUB BLVD. STREET ADDRESS
CITY-571-2F BOCA RATON, FL 33487 CIFY-57-2IP
TITLE MGRM O pelete TITLE {J change (] Additicn
NAME GENTILE, ALLAN R NAME
STREET ADDRESS | 17094-1 BOCA CLUB BLVD. STREET ADDRESS
CITY.ST-2P BOCA RATON, FL 33487 CITY-ST-ZiP
TITLE 71 Oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-21P CiTy-$1-21P
TITLE 7 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2t7
TITLE 1 pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-219
TILE [ petete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-8T- 2P

11. ! hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 <0.éZbs. (sl Q. //(aﬂ/efn Caa.qm,h) }/{;3/07 o~ 9952345

BIGNATURE AND TYP;I) OR PRINTED NAME OF SIGNING M?NA?NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _/ Daytime Phone #
v




