2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

'DOCUMENT # L04000013919

1. Entity Nafne
TEAMWORK CONSTRUCTION GROUP, LLC

Secretary of State

05-02-2005 90097 050 ****50.00

Principal Place of Business

4535 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33146

Mailing Address

4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

200014991

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. ite, Apt. #, elc.
ulte. Apt &, el Suite. Apt. #. elc 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number r Applied Far
A G > 3 Not Applicable
Zi t i i
" Country Ze Gountry 5. Certificato of Status Desired [ §9562£q Addional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nams of registered agent and titla It applicable. {NOTE: Registarad Agent Signature réquied when rewnstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME "G e O Delete e (3 Change [ Addition
.| stz s, it |
STREET ADDRESS | /"3 ce Leany > STREET ADDRESS
CITY-ST-2P é“/ éd ;/ A3rl CTY-ST-2P
VIRE 7 pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [Jchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CITY-$T-7P
MLE 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-s1-2 crry-st-21
TITLE [ Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (7 Delete LE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-51-2P GY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is true an rate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabilty company or theréceivel or truste powered to execute this report as required by Chapter 608, Florida Statutes.

T A arerco /;écwnué- 9’/4%4’ Fo= w0

Daytinng Phons &

SIGNATURE:

SlﬁNATUfAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I'HOWREPRESENTATNE




