2008°LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108412

1. Entity Name
TEAMHR, LLC

Principal Place of Business

17094-1 BOCA CLUB BLVD.

Mailing Address

17094-1 BOCA CLUB BLVD.

FILED
Apr 21,2008 08:00 A
Secretary of State

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
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"a oy 04152008 No Chg-LLC CR2E083 (12/07)
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COUGHLIN, KATHLEEN :
17094-1 BOCA CLUB BLVD. . Do NOT WRITE 1,‘=;,‘
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8. The above named entity submits this statement for the purpose of changing its registered offlce or ragistered agen( or botn, in the State of Fiorica. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Typad or priniad name ol regqistarea agent and Yitle | apphcatle

{NOTE: Regsterac Agent s:gnalura required whon renstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

MGRM

COUGHLIN, KATHLEEN
17094-1 BOCA CLUB BLVD.
BOCA RATON, FL 33487

TTLE

NAME

STREET AQDRESS
CITY-ST-21P

MGRM

GENTILE, ALLANR
17094-1 BOCA CLUB BLVD.
BOCA RATON, FL 33487

TTLE v
HAME

STREET ADDRESS v

CITY-ST-20P
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NAME s
STREET ADDRESS

CITY-ST-2IP s :

TLE w

NAME
STREET AQDRESS
CITY-S1-2P

TITLE
NAME

STREET ADDRESS Lo

CITY-ST-2IF
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11. | hereby certify that the information supplied wih this fling dees not qualify for the exemptions contained in Chapler 119, Flomda Statutes | further certify that the mforrnanon
and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managmg member or manager of the
execute this report as required by Chapter 608, Flonda Statutes.

Alian B .GenTie /st <p)595-uz4l

indicated on thig report is tr
imited liability company

hg receiver or twed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDﬁlE OF SIGNING IIANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phong #



