2004 LIMITED LIABILITY COLIPANY
ANNUAL REPORT

DOCUMENT # L03000044482

1. OO0 0
TEAM 19 GEAR, LLC

) EOCEKEIEY (KN OO

1031 PALMER AVE

£ oI a0
1031 PALMER AVE

4

FILED
May 10, 2004 8:00 am
Secretary of State

04-21-2004 90450 029 ****50.00

34005527

WINTER PARK, FL 32789 FL WINTER PARK, FL 32789 FL .
2 Pr'mcipal PBCB of Business s Ma.iling Addrass . |||“]n I” ||~|I "m ‘Im IIIH |lm ‘lm H‘H Hlli |\|H |I“I “llll N “”
ite, Apt. #, ete. Sulte, Apt. #, etc,
Suito, Apt. ¥. etc =, Ant. #, el 03252004  Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEl Number Appligd For
,Sal '3#'35 (led Not Applicavle
Zip Country Zip Country . $5.00 asditional
5. Certificate of Status Desired (O Feo Required
v . ' w=. -8B MHama and Address of Currgnt Ragl d Ager.t - —— 7. Nome ¢nd Address ol New Regl d Agent '
- - ocae .
RILEY, RODNEY A
1031 PALMER AVE - — - - O01DEN 0RMOD 10 (3001 0 SOMEE QM C0OComn
WINTER PARK, FL 32789
om FL l DI 000
8. ‘The above named entity Subimils this statemant for the purpose of changing its registered offica or registerad agant, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE _ : . - - RIS ;
N - Siranue, Typad CF printed name o registered agenT andd ite ¥ apphcably (NOTE: Pepsinrsd Agwsi AIDNatLIe HGUInpd WINEN PedcELaLlng) DATE i
v 0 1
. 5 - t
Fillng Fee is $50.00 Make check payable to
- Due-by May .1, 2004 _ Florida Departmenyof.State ~ - .- ’
9. 0 0000 @O E L0 0000 2000000 10. E]UDEI]EBUI]iTDEDUDUE
TILE MGR [ peere TILE [JcCrange [ Addition
HAME RILEY, RODNEY A NAME
STREET ADDRESS | 1031 PALMER AVE STREET ADOAESS
CITY-ST- 21 WINTER PARK, FL 32789 CAy-ST-2IP
NILE O peiete e [JChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 79 coy-ST-2P
| TTLE,. - - . _ Ooaste TE . - 1 Change l:_[lAdd‘rliqn. )
NAME NAME = - - T = =
STREET ADDRESS STREET ADDRESS
ciry-s1-70 orY-S1. 20
me - - = 3 oeeie TmETT o ; - QO change [T Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° cry-St-p
TTLE 3 Dewte TILE [ change [ Andiion
RAME NAME
SIREETADDRESS | - - . STREET ADDRESS - -
CITy-57-20P cny-st-zp - TTOTITETTS T e
e N : [ Dekete i : crass ot [ Change . O Additon )
NAME NAME BRI VAL §
| smevaooress | <= - e oo o - STREET ADDRESS » C e cme el s
cr-seze- 7 - ory-51-2 o DT e
11. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 1193.07(3)i}, Florida Statutes. | further cerify that 1he intormation
indicaled g is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limitad liabffity compady or the receiver oy trustee empowered 10 exacite tis repor! as required by Chapter 608, Flotida Statutes.
SIGNATURE: \_
7 SHGNATURK A INTED NAME OF SIGHNG ! 1, oR REPACIENTATIVE Dnia Dayims Prons §
N




