2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000087218

1. Entity Name

TEAM MANAGEMENT, L.L.C.

04-19-2005 90015 032 ****50.00

Principal Place of Business Mailing Address

13404 S.W. 104TH LANE
DUNNELLON, FL 34432

13404 S.W. 104TH LANE
DUNNELLON, FL 34432

20037619

2. Principal Place of Business 3. Mailing Address

O AN

Suita, Apt. #, etc. Suite, Apt. #, etc.

03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For,
(4] ‘/ - 3?:’ /578 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

“LOTT LAWRENCE™  —
13404 S.W. 104TH LANE
DUNNELLON, FL 34432

Street Addrass (P.O. Box Number is Not Acceptabia)

City

FL | 2ip Code

8. The above named entity submits this statemant for the purposs of changing its registared office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registarad agant.

SIGNATURE

Signature, typed or printec nama of registered sgent and litla if applicable.

(NOTE: Registarad Ageni signature required whan reinstating) -

DATE

Fllmg Fee is $50.00

Make check payable 1o

. Due by May 1, 2005 ° '_" .“' e ' e e oo -* Florida Department of State
R : - LA ) " lr"\”-ll " ) IR A
9, MANAGING MEMBERSIMANAGERS R ES —-~ —-—=— —  ADDITIONS/CRANGES -
mEe - . ‘\\“ o . . 1 Delete WIE - Meld O Change 2 Adition '
v N SR NAME Lo 71T, LAWRGENEE M.
STREET ADORESS | - smeeTooeess | F3Y0d S JOH L AME
CITY-51-ZiP o ) - . B CITY-ST-2IP Ounne I/o “, FL. Tz 2
e ’ 7 Delets WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-21P ]
TITLE T Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
_OTY-STIR . . CITY-5T-2IP _
nnLe O oelete TLE [ Change [ Adetilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITy-Si-ar
1MLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2IP
TTLE . [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS i smm ADORESS ,
“oysT.ze e stz o e ’

11. | hereby certify that the information supphsd with this nllng “does not qualliy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlry 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
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Sla:utas b

smnmune&éﬁ«-————' De. ,éz,’i Ptoninde // o5

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone 4




