B /

i | | FILED
2004 LIMITED LIABILITY COMPANY Oct 01, 2004 8:00 am

ANNUAL REPORT * -~ Y Secretary of State

L0300003262 1
PSUS/:NELI:A ENT # 04-16-2004 90412 011 ****50.00
TEAM DRAIN SYSTEM LLC
" Princiodl Pidce of Business, CEa T L S Mg Addr;és FUUSIRCC T [ .
!{" 6930 ANGLS VALEY DRIVE . 6930 ANGUS VALEY DRIVE ; 2o JUTUGE4
WESLEY CWEL_ FL 33544 - US WESLEY CHAPEL, FL 33544 US
T IMWMWMMMMWMWWMWH
Suite, Apt. #, elc. . Suite, Agt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Numbg L Appliad For
8 6 0-7 Not Applicable
Ze Zip Country 5. Ceriificate of Status Desirad O ?eseggm“"“"
e Namo and Addrass of Current Hogl:tend Agent 1 Narme and Mdmn of New Rnglmmd Ag.m
- .. e T [ Name _ = o ™~ =% e e

VWELLS BRYANT .
6930 ANGUS VALEY DRIVE - e e Strest Addrass {P.C..Bax Numbor.is Not Acceptatla) - — W a4 .

WESLEY CHAPEL, FL 33544

City FL ’ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registarad agent, or both, in the State of Florida. | am familiar with, and accept
Ipe obligations of registered agent.

SIGNATURE

mmmmmmawwmmnw o o (NOTE: Registerad ADSt RiQNELNE raqLinsd Whn reinstating) DATE

_Filing Fea s $50.00 . U g i . Wakn check payable to
May1 ‘2004 ‘;_t-f,“ R gy : - Florida Department of State-

i NPT

- MANAGING MEMBERS/MANAGERS. .30, omevoov ~miqg ADDITIONS/CHANGES

me | o 0O oelete me - -t O Changs [ Addition

NAME WELLS, BRYANT e, ST

. STREET ADORESS | 6930 ANGUS VALEY DRIVE STREET ADORESS

CITY-57-2F WESLEY CHAPEL, FL 33544 CITY -ST- 2P

TILE O Detete TILE [JChange  [J Andition

NAME ) NAME .

STREFT ADDRESS STREEY ADORESS

CITy-St-2p CIY-ST-7P

me - [ pelets TME [ Change ([ Addition §  _
\m___ - PR . N — - - - - . .M‘-— —— . . - -l - — = R G

STREET AGDAESS STREE] AGDAESS

OPSTRe | e e e o OTSRIRF R ] ,

TITLE O eiste TME [JCtange [ Addition

RAME NAME

STREET ADCRESS STREET ADDRESS

CTY-S1-1P ! CITY-ST-TP

THLE 3 etete LE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITy-S1-2P oY -57-2P )

TIE 3 petets TME ‘[Jchange [ Addition

HAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-21P Iy - 57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and eccurate and that my signatura shail have the same lagal effect as if mads under cath; that | am a managing member or manager of the
limited liability company 8 receiver or tiu empowered 1o exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: { . Mq /. - 3-/5-07 g/f—f,?'}?_{ 2|

Wuﬁmuummmummmmamnmmam

T

4




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 22, 2004

TEAM DRAIN SYSTEM, LLC
6930 ANGUS VALEY DRIVE
WESLEY CHAPEL, FL 33544 US

Subject: TEAM DRAIN SYSTEM, LLC

- w;Rei;erence-Numi)::r% —

Please be advised;
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FET)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RJ
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



