FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000004812 04-20-2006 90024 037 ****50.00

1. Enlity Name

TEAM TAMPA, L.C.

Principal Place of Business Mailing Address puvETTT

7605-C GUNN HWyY 7605-C GUNN HWY

TAMPA, FL 33625 TAMPA, FL 33625

TP v IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04092006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FE! Number Applied For

596-3645007 Not Applicable
& Country Zip Couniry 5. Certilicate of Status Desied [ Eesﬁggq Additona|
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MARTIN IIl, JAMES J
5050 WEST LEMON STREET Street Address (P.0O. Box Numbar is Not Acceptable)
TAMPA, FL 33609

City FL i Zip Coda

8. The abeve named entity submits this statement for the purpese of changing its registered cffice of registered ageant, or both, in the State of Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agenl and tile f applicabla. (NOTE: Ragisiared Agent signatura required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TInE MGR O Detete TNLE [ change [ Addition
NAME LONGEN, STEVE NAME
STREETADDRESS | 7605-C GUNN HWY STREET ADDRESS
CITY-S§T-2P TAMPA, FL 33625 CITY-ST-2IP
T 3 velete TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TNLE O Detete TTLE [Jcharge 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfy-§1-2IP
THLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TIILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TOLE [T Delete TITLE [[J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P GIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the sams legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or thgfrgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steve Lopgen 4-\1-04 AR 4 M ~ 110

suommn.i‘ﬂﬂ WFW PRINTED NAME OF G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylrma Phone 4
r

/4




