. o
3.-../

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT - .

ol

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # L03000027389 04-16-2004 90417 Q08 ***¥55 00
1. Entity Name
"TEAM TAMPA BAY MA, LG
Principal Place of Business Maiding Address
RITULTETII
2625 BELLKURST DR, 2609 47TH AVE_ N,
DUNEDIN, FL 34698 ST. PETERSBURG, FL 33714
I 1
2. Principal Place of Business a. Mailing Address i { i
Suite, Apt. #, etc. Suite. Apt. #, elc. 02242004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
00l 11 65 Not Appiicable
Zip Country Zip Country 8. Certiiicate of Siams Desired o ?2 g?qu.nld&m
4. Name and Address of C Regl Agent 7. Nam-mdmmoim-ﬂeghhmngenl
-] ——— - s - e e | =NaME — .. e m e 1
DEMOND, ELSIE B
-2609 47TH AVE.N. . e - o ] Street Aaurem (PO. Box Numbel is Not Acceplable)
ST. PETERSBRUG, FL 33714 _ T —_—— —~ [
Ciy FL | Zip Code
8. The above named enfity Submils this staternent for 1he purpose of changing s office o ed ageni, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigroure, yped o prewed name of ragsansd agont ano e § appkcabie. (NOTE: Re At DATE
rmngrealassooo - oot T . " Make chach pajahts to -
~_ Due by May 1, 2004 Florida Department of State
I.V ! MANAGNG MEMBERS / MANAGERS. ] 10. ADDITIONS/CHANGES .
me — " |[MGR -+ -~ - - “Cloces - me | ee- s - - [0 crange DWW
NAME DUCHESS, SHERYL S NAME
STREET ADORESS | 2625 BELLHURST DR STREET RDIRESS
CHY-SF-29 DUNEDIN, FL. 34698 oTy-S1-ZP
me MGR O e R Dicane O aasion
NAME DEMOND, ELSIE B NAME
STREET ADDRESS | 2609 47TH AVE. N. STREET ADDRESS
CrY-sT-20 ST.PETERSBURG, FL. 33714 CITY-ST-2P
TME 3 Delets TMnEe Ochange  [J Aadition
NAAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QY- $7-29
THLE O Detets mE Otrage [JAdstion
0, — — et [ " S B —_— : - - - e e
STREET ADDRESS STREET ADORESS T
Ciy-ST-2p CTy-S1-2°
e [ Detets e O change [ Addtion
NAME NAME
STREET ACDRESS STREET ADORESS
orY-S1-P ) aY-51-2p ..
TE - - BN . _.:.-_ N . - ..-.-..... Doelm ..... ~TIME - -— - m o .Dcw .Dmmm.
-M cmar] v e i vt e m o . L . - - = - = . - NOE . Bdriaeia WA tr b e & e ome - rm i ey o ae [ ——
STRETADRESS | = nten 20 % g STAEET ADDRESS ! ERSPILIE R I oAt
OY-51-2P 3:fy 7 | 4t wn e CITY-S1-2P TN e AT

= 7 indicated on thisr

11, |hereby certify that the information supplied with this fling does not qualify for the examption stated in Sectlon 119.07(3)(1), Flotida Statutes, | further certily that the informaton
epoitis true and accurste and that my signature shat have-the same legal effect as f made vnder

oath; mallamamumgmg mnmolnmnagerorm -

Of FYENTED NAME OF

tirnited liability company of- -1iie recaivor of trustee empowered 10 execys this report as required by Chapler 608, Flrida Sianstes., 5 7 [?S_
7-027 7
SIGNATURE: "{:;{x - ig Mt/ _ 7] 47& /yg/ 7‘?

Of AUTHORIZED REPRESENTATIVE

Darytima Phone #




