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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0C000002693

1. Entity Nama

TEAMMOVE, L.L.C.

Principal Place of Business

1714 FRANKFORD AVE.

Mailing Address
PO BOX 16087
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PANAMA CITY, FL 32405 US PANAMA CITY, FL. 32406-6087 US
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8. The above namad entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad of printeg nama of ragisisred agent and tile Il appiicabie’ {NOTE. Ragistared Agant signaluze

raqurec when reinstating)

FILE NOWINl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75
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MANAGING MEMBERS/MANAGERS

TIFLE

NAME

STREET ADDAESS
CITY-ST-21°

P
MAGEE, TERRELL

3312 STATE AVENUE
PANAMA CITY, FL 32406
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NAME

STREET ADDAESS
CITY-87-2IP
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CITY-ST-ZIP
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CiTY.ST-ZIF
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further cenlty thal 1he mfosmatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing mamber or manager of the
limited habnny company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
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O'R AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




