FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000061675 05-01-2007 90338 030 ****50.00

1. Entity Name

TEAM EQUITY ASSET MANAGEMENT, LLC

Principat Place of Business Mailing Addrass 8 0 0 4 7 8

701 WEST CYPRESS CREEK ROAD 701 WEST CYPRESS CREEK ROAD
SUITE 302 SUITE 302
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 : .
e AT 2R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01172007 Chg-LLC CR2E083 {12/06) '
City & State City & State 4, FEI Number Applied For
83-0430257 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eei'ggq:\if::;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODS| LAW FIRM, P.A.
701 WEST CYPRESS CREEK ROAD Straet Addrass {P.O. Box Number is Not Acceptable)
SUITE 302 :
FT. LAUDERDALE, FL 33309
S City FL | Zip Cods

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

SIGNATURE
Sl'urﬂlure. typed or printad name of ragistered agent and tithe it applicable. (NOTE: Registered Agen! wignatura requiced when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM [ pelate FITLE [ Crange [ Aadition
NAME KODSI, ISAAC NAME
STREET ADDRESS | 701 WEST CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE, FL. 33309 CITY-ST-ZIF
TILE O Delete TME [0 Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIry-51-2P CITY-ST-2P
TITLE 73 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIME [ Delete TMLE [ Change [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete 1ITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-21P
TILE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-$7-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions 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 effact as if made under cath; that | am a managing member or manager of the
limited kakbility company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM Tssac focks Y2007  FIYTo/ S

SIGNATURE AND TYRED'GR PRINTED NAME OF BIGNING MANAGING OR AUTH ATIVE Deytima Phons #




