FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000000471 03-12-2008 90239 013 ***138.75

1. Entity Name

TEA, LLC

Principal Place of Business Mailing Address

4007 BAYSIDE DR. 4007 BAYSIDE DR.

BRADENTON, FL 34210 BRADENTON, FL 34210

S KU A AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

' NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gguﬁfguo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERMAN, MICHELINE
4007 BAYSIDE DR. Streat Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34210

b City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am {amiiar with, and accept
the ohligations of registered agent.

SIG;\JATURE
' .7+« Signawre, lyped or printed name of registered agent and titla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State '
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TMLE T [ Delete TITLE {J Change [ Addition
HAME THE HARRIS SILVERMAN REV TRUST 7/9/97 NAME
STREET ADBRESS | HARRIS SILVERMAN, 4007 BAYSHORE DR STREET ADDRESS
CITy-ST-2IP BRADENTON, FL 34210 CITY-ST- 7P
TILE T 77 Delete TITLE 'T [ Change [ Addition
NAME THE HARRIS SILVERMAN REV TRUST 7/9/97 NAME e Micheli~e _9 /V(fom /?-/V Tf wir 7/@/4 7
STREET ADDRESS | MICHELINE SILVERMAN, 4007 BAYSHORE DR STREET ADDRESS | £/p p ) 34, s de L.
CiY-ST-IP | BRADENTON, FL 34210 CITY-S1-2p Tead eu‘xm F¢ 320
TITLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-21p CAY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITY-ST-7P
TITLE O Dpelete TILE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-57-21F CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP

11. | hereby certify that the mfGrmatton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this re and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited %abitit g receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE /A _ Ml‘&txd line S‘/vzflma,n z/zg/wog G4 792 2020

ATURE AHD TYFED QR PRINTED NAME OF SIGNING MANAGING WEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




