2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L03000027389

1. Entity Name
TEAM TAMPA BAY MA LLC

Secretary of State

(02-28-2005 90042 010 ****50.00

Mailing Address

2609 4TTH AVE. N.
ST. PETERSBURG, FL 33714

Principal Place of Business

+2626-BECHHURSTOR.
DUNEDIN, FL 34698

U0

2. Prj ncnpal Place of Busineg, 3. Mailing Address
Ari w) Ay N
Suite, Apt #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2ECS3 (10/03)
1y & F}a City & State 4. FEI Number Applied For
+ eyegcbu bq L 90-0111650 ot Applicable
Country Zip Country » ' $5.00 Additionat
33 ——70C‘" MSP‘ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Add of New Registered Agent

-DEMONDELSIEB—— —~ — ~ ~
2609 47TH AVE. N.
ST. PETERSBRUG, FL 33714

NameA_Ba_ﬁ_

Str&iﬁdga%P.O. B&x_%umr is w ce;:tabli))

o OF, Pefeesliu g FL | %%909

8. The above named entity submits this statement for, the purpose of changing its registered office or registered agent. or both, in the dtate of Florida. |

famlllar with, and accept

2 /23 /05"

the obligations of rm C/(-lm
SIGNATURE

gnamra typed of primed name of registerad agent and title if applicable. {NOTE: Registerod Agent signature required when reinsiatng) ’DATE ¥

Filing Feoe is sso.oo : Make check payable lo

"pue by May 1, 2005 o y - --~Florida Department of State - -~ - -
9. MANAGING MEMBERS /MANAGERS, 10. ' ADDITIONS / CHANGES
e MGR R, peete e g ﬂ) Rnnge [ Aoditon
NAME DUCHESS, SHERYL S - NAME - - —Skﬁ‘ﬂ.,b
STREET ADDRESS | 2625 BELLHURST DR STREET ADORESS 4 33. S h Uﬁ'y /U
CITY-5T-72P DUNEDIN, FL 34698 CITY-57-2F
TTLE MGR Delete TITLE n\ Change [T Addition
NAE DEMOND, ELSIE B R WAME ‘] eHh ’B Lircke
STREET ADDRESS | 2609 47TH AVE. N. STREET AfIDRESS 3 S Q,_i ‘Dmu whi s
CITY-5T-2P ST. PETERSBURG, FL 33714 CHTY-51-2P TRin 1.9 - Ol 3 ésg
TILE 3 petete TILE O change [ Addition
NAME - NAME
STREET ADDRESS [ smeET ADDRESS o N } _
CITY-ST-2IP OITY-ST-7F
TTLE [ pelete TALE [ Change [ Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 53-aF
TITLE O pelete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CATY-ST-20P
TMLE s [ pelete TITLE [ Change ] Addition
NAME T | o T STt NAME - : T
'STREET ADDRESS |~~~ """ "~ : s : “STREET ADDRESS - |- - - e B ' T,
L CITY-S1-2P B

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Slatules | funher cerllfy 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

lirnited liability company or the receiver or trustee empawered ta execute this report as required by Chagpter 608, Florida Statules
SIGNATURE: %M/ g &“Vé Ld’&" %473/ C‘)S/

mmmsmmmmmwmmmum

Daytima Phone ¥

Elsie B Defllnd



