2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # L04000032070

1. Entity Name
TEACHER MASTER CHAMPION PRODUCTICNS, LLC

Secretary of State

02-23-2007 90207 042 ****50.00

Principal Place of Business Mailing Address

10251 METRO PARKWAY
#116
FT MYERS, FL 33842 339L,b

10251 METRO PARKWAY
#116
FTMYERS, FL 33812 229 (L

20004453

0

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

ita, . #, etc., ite, . #, 3
Sulte. Apt. #. elc Suite, Apt. #, etc 02202007  Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEl Number Applied For

20-1049397 Not Applicable

Zip Country Zip GCountry " . $5.00 Additional

53@? b (D 8, Certificate of Status Desired | Foo Required

6. Name and Address of Cyrrent Registerad Agent 7. Name and Address of New Regiatered Agent
Name

CRUMPACKER, ANNECHRISTINA
10251 METRO PARKWAY

#116

FT MYERS, FL 33912

Streetl Address {P.O. Box Number is Not Acceptable)

City FL { Zip Code

8. Tha above 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 registered t.
SIGNATURE 2-(9-07
Sigr DATE

raturs, typed o printed nams of rag‘@g agem %m‘ f applicable. (NOTE: Repistared Agent signaturs ragquired wheh rethatating)

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM [ Detats THALE [} Change (] Addition
NAME CRUMPACKER, ANNECHRISTINA NAME

STREET ADDRESS | 10251 METRO PARKWAY #1168 STREET ADDRESS

cry-s-ZP [ FT MYERS, FL-33912 339 (, (, £AY-ST-2P

TME MGRM O Detete THLE [Jchange [ Addition
RAME VELAZQUEZ, CARLOS A NAME

STREET ADDRESS | 10251 METRO PARKWAY, SUITE #1156 STREET ADDRESS

Cnv-S-2P | FT. MYERS, FL-83842 533 (o{, oY -ST-2P

TITLE . 1 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€Iy-ST-2P CITY-ST-7IP

TMLE [J Deiete TITLE [JGhange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S1-2P

THLE [ Detete TRLE [1change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CiTY-ST1-2P

TILE O Detete i O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

11, 1 hereby certity that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty or the receiver or rusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

smumuﬂgg.—%

TURE AND TYPED OR PRINTED NAME OF MEMSBER, X, OR AU ATIVE

239-937-4769

Daytrne Phona #

2 -/9-07




