2004 LIMITED LIABILITY COMPANY
L ANNUAL REPORT (AR)

A T e
DOCUMENT: # LG3000013863
1. Entity Name f‘ f L L
TEAM MARKETING LLC . v - s
20040C7 29 A¥11: 28
Principal Place of Business Mailing Address g“l 'I' o
1504 EAGLE NEST CIRCLE 1504 EAGLE NEST CIRCLE TALL [ A L‘A LORPORATIONS
WITER SPRINGS FL 32708 WITER SPRINGS FL 32708 ‘ AHASSEE, FLORID A
z Princ{pa' Flace of Busiess > Malhng hdress | Hll“l“ ‘ I II‘ |I |‘ || II I| WIII m lll‘
Suite, Apt. #, elc. Suite, Apt. #, eiC. MOORE CR2E0B3 (4/04)
City & State Cily & State 4. FE) Number Applied For
i - 5‘5 ~ 082 ‘-’{cf, b'S— Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gi.gg]lﬁ?:éﬁonal

§. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agenl
Narme . ‘ . '

i %—d-ﬁ%r4dgkngEpﬁEUSLTHC|H .. Street Address (P.O. Box Number is Not Acceptable) -

WINTER SPRINGS FL 32708

City FL Zig Code

8. The abaove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it appheabls, {NOTE: Registersd Agent Signatura required when rainstating) DATE
ue By Septernber B 2004 i, :
9. MANAGING MgMBERS/MANAQﬁﬁM | 10. ADDITIONS / CHANGES
TLE Pﬁ’f MA s) ) D'elete TITLE [Jchange [ Addition
HAME ; SLLes 150 | v
STREET ADDAESS : ] STREET ADDRESS
CITY-ST-2P 0&(44_ B2BOL §ovsiw
TILE 1 Delete TITLE o o e - hange [ ] Addition
e e SO004 1 554 50
A0 M4 —~T DS =
STREET ADDRESS STREET ADDAESS 10/04./04--D1028 Q03 ##50.00
CITY-ST-2 o CITY-57-2tP
TITLE [ pelete TILE [Jchange [ Addilien
NAME NAME
STREET ADDRESS | . . STRFFT ADNRESS . —_ e
_CITY-S7-2IP CITY-ST-2IP
e £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
THLE [ efete TLE 1 Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE 1 Detete MLE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z CITY-ST-2iP

11, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (- %éf /%‘5//%/ O oder Botbdess 9 /16704

SIGNATURE AND TYRED OR anﬁb ndME OF 1GNNE MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date.- Daytims Phone #




