S FILED
. 2005 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # L03000051280 ecretary or sState
1. Entity Name (07-28-2005 90069 Q20 ****50.00
THE A TEAM SERVICES, L.L.C.
Principal Place of Businass Mailing Address
17626 ORANGE DRIVE POB 1262
SPRING HILL, FL 34610 LAND O LAKES, FL 34639 US ‘
s IR OO AT
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
75-3141868 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired - O ?eseggq l‘:dr:dm'
B.MMMMCMIﬂCmRGQMAM 7. Name and Address of New Registered Agent

MName
BOUTWELL, N JEAN

9860 HORIZON DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, Fl. 34608

City FL l Zip Code

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

SIGNATURE % \T‘L:)? /l/ ﬁO u7, ettt 2/:,6’200 <~

, typed or prirtedt fene of regisiensd agent and tite +f applicable. (MOTE: Ragistered required when reinstating} DATE

Fliing Foe Is $30.00 Make check payable to

Duo by May 1, 2003 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Datete TMLE [ cChange [ Addition
NAME NELSON,.BC NAME
STREET ADDRESS | 17626 ORANGE DRIVE STREET ADURESS
CITY-ST-21P SPRING HILL, FL 34610 CITY-ST-2P
TME MGRM O Detete ME [ Change ] Addition
RAME NELSON, LILLY E NAME
STREET ADDRESS | 17626 ORANGE DRIVE STREET ADDAESS
cAY-ST.7IP SPRING HILL, FL 34610 Y- ST-2P
TME MGRM O Delete TIMLE [ Change 7] Addition
NAME ALLEN, CHARLES W NAME
STREET ADDRESS | 176268 ORANGE DRIVE STREET ADDRESS
oIY-S1-21° SPRING HILL, Fi. 34810 CIY-ST-2P
TmE [ osleta TME {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-5T-2ZP
TME O Detete TME 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-7p cry-sT-2IP
THLE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

2%005" 352486335k

SIGNATURE: l
GIGNATURE TYPBK HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / Dute




