FILED

2008 umizep LsiiTy company AT 2L SIDS S8 am

DOCUMENT # L00000004812 04-24-2008 90090 003 ***138.75

1. Enlity Name
TEAM TAMPA, L.C.

bUuZdduL

Principal Place of Business Mailing Address
7605-C GUNN HWY 7605-C GUNN HWY
TAMPA, FL 33625 TAMPA, FL 33625
P.0. Box 43l
ile, Apt, #, etc. Suite, Apt. #, sic.
Suile, Ap P 04102008  Chg-LLC CR2E083 (12/06)
Cily & State City & State FL- 4. FEl Number Applied For
Mk 59-3645007 Mot Appicabic
i Count Zi Count
Zp i P cunry 5. Certificate of Status Desired ] $5.00 caitional
35‘0‘4\9 s SB’ Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
MARTIN Ill, JAMES J
5050 WEST LEMON STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code
8. Tha abava namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prnied name of registered agent and Gile if apphcable (NOTE: Regsstered Agent signature réquired when reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State ]
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ) belete TIMLE [ Chenge [ Addition
NAME LONGEN, STEVE NAME
STREET ADDRESS | 7605-C GUNN HWY STREET AGDRESS
CITY-51-2P TAMPA, FL 33625 CITY-ST-2P
TNLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-S1-2P CITY-S1- 2P
TITLE O oewete TITLE [JChenge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-BPe e e = . - CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2F LITY-S1-2P
TITLE [ Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TrLE [ oerete TME O change (] Addition
RAME NAME
$TREET ADDRESS STREET ADDHESS ) )
CITY-ST-2IP . CIrY-S1-2IP oL
11. | haraby certily that the information supplied with this filing doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managlng member or manager of the
{imited liability company or the recgiyer or trustea ampowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: STetn 8. lontir  nlog £13-210-2752
SIGNATURE ANryED WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytima Phone #

c v



