2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 09, 2007 08:00 AM

DOCUMENT # L03000000471 I Secretary of State
1. Entity Name
TEA, LLC
Principal Place of Business Mailing Address
4007 BAYSIDE DR. 4007 BAYSIDE DR.
BRADENTON, FL 34210 BRADENTON, FL 34210
02112007 No Chg-LLC CR2EQG83 (11/05)
DO NOT WRITE IN THIS SPACE PryT— TR
NQOT APPLICABLE Not Applicabla
5. Coertificate of Status Desired O gi.ggqlﬁ?:;tional

6. Name and Address of Current Registered Agent

3007 BAYSIGE DR, DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

8. Tha abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agert

SIGNATURE

Signature. lyped or piniad nams of registared agent and Lide it spplicable. (NOTE Registarad Ageni signature raquired wnen reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE T*
NAME THE HARRIS SILVERMAN REV TRUST 7/9/97

STREET ADDRESS | HARRIS SILVERMAN, 4007 BAYSHORE DR
CITy-51-21¢ BRADENTON, FL 34210

DOONSRIRO

f
0A07-30015-016 0,00

TILE T H
NAME THE HARRIS SILVERMAN REV TRUST 7/9/97 nz2.2
STREET ADDAESS | MICHELINE SILVERMAN, 4007 BAYSHORE DR
CITY-ST-2IP BRADENTON, FL 34210

TITLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-§1-2P

TmE

NAME

STREET ADDRESS
Cmy-S1-21P

TITE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. ! hereby cerlify that tha information supplied with this filing dogs not qualify for the exemptions containad in Chapler 119, Flonda Statutes. | further certify that the informauon
indicated on this report isfrue and accurate and that my signature shafi have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company of thg receiver or trustae empawared to axecuta this [eport as required by Chapter 608, Florida Statutes.
: j%r" gﬁ/’“f””f W i s 4
Dale

SIGNATURE: —

7
SIGNATURE ANDWPED oR FRIMN.ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENﬂTNE




