FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000041958 04-27-2007 90031 031 ****50.00
1. Entily Name
TEAM ST. PETE MANAGEMENT, LC
Principal Place of Business Mailing Address
2659 ULMERTON RCAD 2659 ULMERTON ROAD
CLEARWATER, FL 33762  US CLEARWATER, FL 33762  US 5004 2240
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04042007 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4, FEI Number Applied For
20-0348676 Not Applicable
Zi Count Zi Count it
P Kty ® ouniry §. Ceriificate of Staius Dasired [} $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RANDS, PHILIP D JR
2659 ULMERTON ROAD Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typsad or prnted name of registered agant and tla 1l appicable {NOTE: Regstared Agent signature required whan reinglang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
: TILE MGRM O Delele TITLE [C]Change ] Addition
NAME RANDS, PHILIP D JR NAME
SIREET ADDRESS | 2659 ULMERTON ROAD STREET ADDRESS
CIlY-§3-2P CLEARWATER, FL 33762 CiTy-S1-21P
TIE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TITLE O Delele TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE ] change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . N N ' CITY-ST-2IP
11. | hereby certity that thglinfdymation] Jupplied witlgthis filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
indicated on this repogt is trhie and¥bcurate andgh signature shall have the same legat elfect as if mada under oath; that | am a managing member or manager ¢l the
limited liability compagy or 1Cl mpowered o execute this repert as required by Chapter 608, Ficrida Statutes.
. TR O S/l -
SIGNATURE: Ph (1 p Rawds D21-511-128 |
SIGNATURE ANATYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, D“ AUTHQRIZED REPRESENTATIVE Date Daytime Fnone »




