2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000087676

1. Entity Name
TEAM IP HOLDINGS, LLC

Principal Place of Business

1756 SE SOUTH NIEMEYER CIR.
PORT ST. LUCIE, FL 34852

Mailing Address

1756 SE SOUTH NIEMEYER CIR.
PORT ST, LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90128 023 ****50.00

20053528

IR ERERUR AR R

04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurpber Applied For
é I - T"’ g 06 é’ O Dot Applicable
Zp Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

SPARKS, RANDALL L
338 SW LUCERO DR.
PORT ST. LUCIE, FL 34983

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. 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
Signatuwra, typed o printed name of registered ageni and title I applicable, (NGTE; Registared Agant signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TLE O change [ Addition
NAME SPARKS, RANDALL L NAME
STREET ADDRESS | 338 SW LUCERO DR. STREET ADDRESS
CITy-53-21P PORT ST LUCIE, FL 34983 crry-s1-2P
TILE 1 eleta TTLE [ Change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-2I°
TITLE [ Delete TINE [J change  (J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CImY-S1-2P
THLE O petete e [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
e O Detete TiLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-51-2P CiTY-S1-2IP

11. I hereby certify that the infol
indicated on this report is tr

tion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
e dnd accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgceiver or trustee empowered to execute this report as requived by Chapter 608, Florida Statutes.

W\ -

SIGNATURE: -

Od-25-0%

1772 2A% Yl

ANG TYH

OR PAWIED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




