2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

* Feb 20, 2004 08:00 AM
Q@@‘U MENT # LO0OD0O0B537
1, Entity Name Secretary of State
ITEAMSOLUTIONS, LLC
Princtpal Place of Business Maiting Address
4350 W CYPRESS ST 4350 W CYPRESS ST
STE 735 STE 735
TAMPA FL 33607 TAMPA FL 33607
x PrmCIpa! Place of Bushess - 5. Maﬂmg Address B - T ”Il“l” i” Il I|lll|lm|ml llm ll!lllmll ll Wmm lll’
Suite, Apt. #. etc Suits. Apt. #, efc MOORE CR2E083 (11/03)
City & State T Gty & State 4, FEI Number Applied For N
o L 59-3651229 Not Apphcable
Zip Country Zip Couniry . . $5.00 additionat
. 5. Cenrificate of Status Desired | Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNIGAN, CHRIS e
treet Ad .C. ber i tabl _
4350 W CYPRESS ST STE 735 Street Addrass (P.C. Box Number ig Not Acceptable) B
TAMPA FL 33607 —
City § ' FL Zin Code
8. The above named entity submits this statement for the purpose of chariging |§S registered office or regusiered agent. or both, in the State of Flonda. | am familiar with. and accept
the obligatons of registersd agent.
SIGNATURE - . . . e -
Sealute, Woed of :ﬁmeq wsm_e_s!_ua_ms\wes 2gard: -in-i h_ﬁa »* ?ppm::}me {NOTE. Fegisterod Sgent signature requred Wit (enstaing} DATE .
FiLE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2004
5 MANAGING MEMBERS/ MANAGERS N KD T ' ACDITIONS JCHANGES T
TTE MGRP 1 Delete WL Donege [T Addition
NaME HANNIGAN, CHRIS NAME HOonOnNsg4 22
. b 5 D [ _
STREET ADDRESS | 4350 W CYPRESS ST STE 735 SIRECT AGDRESS o/ 204~280081-005 50,00
GIvy-SF- 2IP TAMPA FL 33607 ) ) CiTy-ST-7IP ) . .
THE (7 eete WILE Clcnange [ Addition
NAME HAME
STREET ADERESS SEREET ADBRESS
City-51-21P CiTY-ST- 2P ] ) o
(383 7 petete TILLE O change [ Addikoa
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-SI-21° ] )
TLE 3 Delete TIE DOlchange [ Addition
NAME WAME
STREET ADDRESS STYREET ACDRESS
CiTY-51-2P Cify-$1-2iP e
TIRLE [ pelese e ClcChmge £ Addilion
NAME MAME
STREET ADDRESS STREET ADDBESS
CIFY-ST-2IF o CIFY-ST-2IP o
TLE £ Detete HE [Jorange 13 Addition
MAME NAME
SYRELT ADDRESS STAEET ADDRESS
CiFY-8T- TP CiFy-§T-2F
11. | heraby cerhiy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | jurther certify that the information
indlcated on this report is true and accy nd that my signaiure shajl have the same legal effect as if made under cath; that | am a managing member or manager_of the
tinited Hability company or the reg; {ee empowared b te this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Qelod d43-g812-15a8
SENATURE AND TYOES DR PRINTED NAME OF SIGNINE MANAGING WEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE © i Damg Dayicos PrRoRe #




