2004 LIMITED LIABILITY COMPANY.
ANNUAL REPORT

DOCUMENT # L02000015035

1. Entity Name
TEAM SCM, L.L.C.

Principal Place of Business

2013 PINE ISLAND CIRCLE
DESTIN, FL 32550

Mailing Address

PO. BOX 6861
DESTIN, FL 32550

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90079 004 ****50.00

RN G RA

HAVENS, JASON E
36468 EMERALD
DESTIN, FL 3

2. Principal Place of Business 3. Mailing Address

200 BROAD STREET, 3RD FLOOR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
SUITE B

City & State City & State 4. FEl Number - Applied For
GADSDEN, ALABAMA 03-0466365 Not Applicable

Zip Couniry Zip Country " o $5.00 Additional
35901-3714 ETOWAH 5. Cerfificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and AQdress of Nev Registered Agent
I RS g S TR TIT ammeee e = -*-—Name-'-"- L-—-a-» e ——————

DAvte ) \LomntlS T

Street Address (P\? Box Number is Not Accepiable)c"

"H“l“l COMIRS q)erﬂNPth pSs,

" Dt FL [Z32C

8. The aboave named entity submits this st
the obligations of registered agent,

fpo

t changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accepl

SIGNATURE
N Signature, lyped Cifnied name of reydy(agmﬂ if applicable.

(NOTE: Registerad Agant signalura required whsn rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
TME MGR 1 Delete TITLE [ Change  [_] Addifion
NAME MORTON, CLAIBORNE B I NAME
STREET ADDRESS | 2013 PINE 1SLAND CIRCLE STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32550 CITY-$1-21°
THLE (3 Delete TLE {] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CItY-§1-21%
TNLE ' O oelete TIME [ Change I:'I Addition
NAME - oo T - A HAME ) .= b e s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP )
TITLE O oeete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE ] Delete e [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2IP
me / [ elete e ] Crange [ Addition
NAME i NAME
STREET ADCRESS STHEET ADDRESS
T GTy-§1-20 CITY-8T-2IP

11. i hereby certily that the infarm, on sutfplied wi}ﬁ
indicated on this report is true nd aglurale
limited liability company or thg recejfer or tr

SIGNATURE: v

ling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

l/go /céQ

SIGNATURE AND 'nfpsn oR FP‘TEM OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daytima Phone #

L/\,




