2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000079233

1. Entity Name
TEAMVEST LLC

Secretary of State

Principal Place of Businass

Mailing Address

Mar 17, 2008 08:00 A

4302 POWDERHORN COURT
MIDDLEBURG, FL 32068

4302 POWDERHORN COURT
MIDDLEBURG, FL 32068
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4, FEI Number Applisd For
20-1834872 Not Applicable
5. Certificate of Status Desired $5.00 Additional
Fee Requwed

'k
6. Name and Addrass of I::umnt Roplsteud Agent

TAYLOR, DEBORAH
3945 ST JOHNS AVENUE N
JACKSONVILLE, FL 32205 o

R
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the obligations of ragistared agent

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registared office or reglstered agent. or both, in the State of Florida. | am familiar wnh and accept

Signafure, typed or printed name of regisised agent anc e ¥ applicanla

(NQTE Registared Agent signalurs required when rensiaing)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME INGRAM, SONJA

STREET ADDRESS | 4302 POWDERHORN COURT

CITY-ST-21P MIDDLBURG, FL 32068

TILE MGR

NAME PENSCO TRUST CO CUST FBO MARY FEENEY

STREET ADDRESS | 10878 SCOTT MILL ROAD

CITY-ST-2IP JACKSONVILLE, FL 32223

TMLE MGR

NAME PENSCO TRUST CC CUST FBO JOHN FEENEY

STREETADDRESS | 10878 SCOTT MILL ROAD

Crry-S1-2IP JACKSONVILLE, FL 32223

TITLE MGR ‘ﬁx' *
NAME PENSCO TRUST CO CUST FBO RICHARD ELBRACHT ﬁr%
STREETADDRESS | 1557 GREENRIDGE CIRCLE W. e
or-sT-2F | JACKSONVILLE, FL 32259 Csy
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CITY-5T-21P S
TIMLE

NAME

STREET ADDRESS

CITY-ST-21P g
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indicated on this repol

limited liablity cormpany &r the raceiver or trustee ermnp

(m M Avn

SIGNATURE:

11. | heraby cartity that the information supplied with this filing does net qualify for the exempticns contained in Chamar 119, Florida Statutes. ( further certify that the information

true and accurate and that my signatlre shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ared to\execute this repont as required by Chapter 808}, Florida Statutas.
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SIGNATURE

ANDAYPED OR pn HAME OF SIGNING MANAGING umen ot AuTHoRIZED

ATIVE Dayvme Phone #
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