FILED

2005 LIMITED LIABILITY COMPANY - Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LC0O000002722 03-28-2005 90291 017 ****55 00
1. Entity Name
TEAMTRANSPORTATION, L.L.C.
Principal Place of Business Mailing Address
1714 FRANKFORD AVE. PO BOX 16087
PANAMA CITY, FL 32405 US PANAMA CITY, FI. 32406-6087 US
R v AL S
Suite, Apt. #, slc. Suite, Apt. #, elc. 03222005 Chg-LLC CR2E083 (10/03)
City & State : City & State - 4. FEI Number Apptad For
. 59-3680907 Not Applicable
P e | COUNY ¢ Bp o ELT o Coumty S. Certificate of Status Desired IE/ Ei g&af&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

rBENNETT. DERRICK

112 E. THIRD COURT Street Addrass (P.O. Box Numbaer is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

8, The above named antity submits this statement for the purpose of changing its registerad offlica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla i applicable. (NQTE: Registersd Agent signatura required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE [ crange (] Addition
NAME MAGEE, TERRELL NAME
STREET ADORESS | 3312 STATE AVENUE STREET ADORESS
ciry-s1-71p PANAMA CITY, FL 32405 CITY-ST-7P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-21P
LE _— ] pelete . TITLE ' . « ~—=- +  —[]Changs - [J Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
ciny-$1-2P cITY-S1-21P
Tme « O3 Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Iy -§1-2P
TILE [ oelete TALE : [ change  [J] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP - CITY-S1-217
me Loy e oo - O Detets TILE ) O Change [ Addition
NAME ‘ NAME
STREEY ADDRESS . STREET ADORESS
CIFY-$I-0P Ciry-S1-2p ,

11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Rarida Statutas. 1 further certily that the information
indicated on this repon is true and accuraie and {hates Biure shallbave the samae legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability compary 3 e Bcup this report as requirad by Chapter 608, Florida Statutes.

850~ 265 - €643

SIGNATURE: 72 3farles  XTV Doy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




