FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000015035 \ 03-15-2005 90347 039 ****50.00

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

Mailiny Address MUUR U“I 2

Principal Place of Business

DESTIN, FL 32550 B
SDEN, AL 35801-3714

A O

02212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P —— FTIT
03-0466365 Not Applicable
S __L_;W i i e et o __| 8- Cerificate of Eta_l"us Desired_ B (] ggggm‘_"’_“_i_ -
6. Name and Address of Current Registered Agent
RUNNELS, DAVAJE J1II :
4399 COMMOUS DRIVE EAST, SUITE 300 Do NOT WRITE

DESTIN, FL 32641y IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE =

! Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Rogistored Agenit signatre required when rainstating) + DATE
1.1, Flling Fee is $50.00 E . R
. .. -DuebyMay1, 2005 N -
9. MANAGING MEMBERS /MANAGERS
TITLE MGR T ]

NAME
STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550

MORTON, CLAIBORNE
2536 ity LAanE

TILE —— —
NAME

STREET ADDRESS
CITY-§T-2P

e
NAME

o DO NOT WRITE

] IN THIS SPACE

STREET ADDAESS
CImy-$1-2P

TE S et
NAME .- - - . . - le - P

STREEY ADDRESS
CITY-ST-2P S

CTTLE. e o o e e et e e o e e e i e e e e e mm = ma n e e 5w mm = i e s o 4

NAME, (- 7 = e T T T DU PO SO IO S O St

STREET ADDRESS ﬂ
cmv-g-ze . |- - ‘ /) /1

11. | hereby certify that the informgion flippfiecy! is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is trug and Accylra at my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regkivel 8 empowered to execute this report as required by Chapter 608, Florida Statutes.

L S 101 L

Daytima Phane #

SIGNATURE: 1]

SIGNATURE AND W BR'P

N)KED NAME OF SIGNING MANAGING MERBER, OR AUTHORIZED REPRESENTATIVE




