o

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
06 HAY -3 PM 3: |9

DOCUMENT # L04000061675

1. Entity Name
TEAM EQUITY ASSET MANAGEMENT, LLC

2EGRETARY OF STATE

Principal Place of Business Mailing Address 'f"f_d_ 1. AH AS QE—- =1 A

701 WEST CYPRESS CREEK ROAD 707 WEST CYPRESS CREEK ROAD SEL,FLE DA
SUITE 302 SUITE 302

FT. LAUDERDALE, FL 33309 £T. LAUDERDALE, FL 33309

ERRIEAOTED R

01932006 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE o S
83-0430257 Not Applicable
5. Certilicate of Status Desired O Ei'ggql';‘dr:;ﬁo"a'

6. Name and Address of Current Raglstered Agent

KODSI LAW FIRM, P.A. :
701 WEST CYPRESS CREEK RCAD DO NOT WRITE
SUITE 302

FT. LAUDERDALE, FL 33309 IN THIS SPACE

B. The 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 agent.

SIGNATURE

Sigrature, typed or printed name of registered agont and title i applcabile. (NOTE: Registerad Agend signaiura required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 20068

9. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME KODSI, ISAAC

STREET ADDRESS | 701 WEST CYPRESS CREEK RQAD, SUITE 302

CITY-ST-2P FT. LAUDERDALE, FL 33309

N 05/12/06--01015—-028 #*#250.00
STREET ADDRESS

CiTy-S1-29 v » J

TITLE

- S

sz DO NOT WRITE .

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 217

TME

HAME

STREET ADDAESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CIy-S1-29

11. | heraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limitad liability company or the raceiver ar trustee empowerad to exacute this report ag required by Chapler 608, Florida Statutes,

SIGNATURE: ___ 1) 0

BHINATURE AND TYPED mm OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




