2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L03000012374 B Secretary of State
| 1- Entiey Name w7 03-07-2005 90055 046 ***150.00
A TEAM REAL ESTATE, LLC
Principal Place of Business Mailing Address
1445 BAY SHORE DRIVE 1445 BAY SHORE DRIVE . myrsTT 7
LRI lbIIII}IIIHIIiI!IIJIII!l}I|>IIIIWHIIH|\IIINI|DII|

2. Principal Place of Business 3. Maiiing A ess
RO _Coves V/(:a) Ct| 20 s View CH

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/04)

ty & State Clty & State 4. FEI Number Applied For
a 3ch, Fr 4 Kk &/ 20-0009877 Not Appicabia

3 H 3 ’ Courg 2-5 )__? 3 , Coucn)trig 5. Certificate of Status Desired O gi‘ggn‘;?:;mna’
6. Name and Address of Current Registered ﬂganl 7. Name and Address of New Registered Agent
. - — h Name R . -
?gL%GsEéus-i-ll_lJJVREESR-IA'z; 'g-'rREET Street Addrass (P.Q. Box Number is Not Acceptable}
4TH FLOCR
MIAMI FL 33145 _
City FL | Zip Code

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 obligations of registerad agent.

SIGNATURE _ .
Signalura, yped of printed name of registered agen and utls 4 apphcable (NOTE: Regrstarad Agsnlsqnamte 1equued when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES -
TITLE MGR [ peste TITLE MG ‘Z’Change [ addition
nAwE CREWS, LUCILLE G HANE Cocws Locrte G
STREET ADDRESS | 1445 BAY SHORE DRIVE STREET ADDRESS RO Co Vc-: Vreco
ary-sT-27  |COCOA BEACH FL 32931 aTy-s1-2p Caco t Reacs, [~/ 3593 /
TILE MGR [ Detate e Adts /2 Ethange [ Addiion
N CREWS, DONALD R KANE CREWS, Do Mﬂ}’ a K
STREET ADURESS | 1445 BAY SHORE DRIVE sinaonss | Ao (o Ve VIS w cr.
ory-si-7¢ | COCOA BEACH FL 32931 ovsie |Cocop Besach, /<; 3583,
TILE O pelete TILE " {1 change [ Addition
NAME RAME - —
STREET ADDRESS STREET ADDRESS
oITY-SI-2P CITY-ST-2P
TIILE [T petete TIILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-SI- 2P CITY-ST-2P
TILE O Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7P CITy-$1-29
e ) Delete 117LE [ changs £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

11. I hereby certify that the information supplied with
indicated on this repori is true and accurate a
limited liability company or the recetver or trys

is flllng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
d-hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
bmpowered to execute this report as required by Chapter 808, Florida Statutes.

J } .,1/ /0f 2/ -2f¥-/0 3/

TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayums Phone #

SIGNATURE




