2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # L03000027389 ST Secretary of State

1. Entity Name

TEAM TAMPA BAY MA, LLC

Principal Place of Business Mailing Address
363 WEST WINDS 2609 47TH AVE. N.
PALM HARBOR, FL 34683 ST. PETERSBURG, FL 33714
01042007 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Apphed For
' 90-0111650 Nol App icahle

O 35.00 Additonal

5. Certficale of Status Desired Fea Required

8. Name and Address of Current Registered Agent

R e DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agenl and iils if applicable. (NOTE. Registerea Agent signature requirad when renstatlng) DATE

Fillng Foe is $50.00 g

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TOLBERT, LISA
STREES AODRESS | 363 WEST WINDS ) - -
cTv-si-2p | PALM HARBOR, FL 34683 LO0000533316
TITLE Iqu",.l 1.'10?_80[3 15—0138 ED . DD
NAME
STREET ADDRESS
CITY-S1-2IP
THLE
NAME

e DO NOT WRITE

HTLE lN THIS SPACE

NAME
STREET ADORESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2i1P

TILE

NAME

STREET ADDRESS
Cry-ST-2IP

11. | hereby certily that the inlormation suppfied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limied liabilty comuwifj‘ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
lgale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytroe Phone #




