2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027389

1. Entity Name

TEAM TAMPA BAY MA, LLC

Principal Place of Business

4320 67TH WAY NORTH
SAINT PETERSBURG, FL 33709

Mailing Address

2609 47TH AVE. N.
ST. PETERSBURG, FL 33714

3. Mailing Address

2. F‘nnmpar Place of Busine:
ib'xlUtLS

Sune Apl #, elc. Suite, Apt. #, etc.

FILED
May 22, 2006 8:00 am
Secretary of State

05-22-2006 90209 031 ****50.00

20046104

AR RMGTARAT R

01052006  Chg-LLC CR2E083 (11/05)
W%ﬁe W 17 L Cily & State 4, FEI Number Applied For
el 90-0111650 Not Applicable
Country Zip Country

20653

O $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESA, BARB
4320 67TH WAY NORTH
SAINT PETERSBURG, FL 33709

Name L!-{) 14

Toi her t

Street Address (P.O. Box Number is Not Acceptable)

263 (WS, Vds

™ Pplm Hpgbol

FL |33 £3

8. The above namgd
the obligaticnsbf r

fity submits this ste
istered agent.

SIGNATURE

or the purpose,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nalure, typud or prinied name of registered agent and titke il applicaple

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ﬂ Delete TIILE [ change ] Addition
NAME WESA, BARB NAME

STREET ADDRESS | 4320 67TH WAY NORTH STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG, FL 33709 CITy-51-2IP

e MGR ﬁpaele TILE [] Change {1 Addition
NAME BLACK, BETH RAME

STREET ADDRESS | 8227 DANUBIAN PLACE STREET ADDRESS

CriY-§T-2iF TRINITY, FL 34655 Ciy-ST-2Ip

;::; 'B_R-L L5 A 7—0 L bLJE/f— 1 Delete :,:,t,i [ Change T Addition
smeETaooress | 3 @3 W esta “"Ud"'s STREET ADDRESS

CITY-ST-21P FPALm H/m,bm&' F(, 3 if bg? CITy-§1- 2P

TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-$7-2P

TITLE T oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-Si-2w CITY-ST-2P

TITLE O Delete HILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-21P CITY-5T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thfyeceiver or rustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE:

5’/,9/0& 727- thoF - FTLL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I;EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

- — -

e ——



