FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

DOCUMENT # 105000011250 ecretary of State
1. Entity Name 04-10-2006 90033 043 ****50.00
TEAM SPIRIT CRITIQUE AND EDITING, LLC
Pritcipal Place of Business Mailing Address
10411 SUNBURY DR P.0. BOX 3062
PORT CHARLOTTE, FL 33981 PLACIDA, FL 33946-3062
e K RIRMIE DR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
’ _ 20-2127124 Not Appiicatie
Zip Country Zip Country 5. Certificate of Status Desired O gz'ggq ::dr:dlmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Narne
SUNDBLAD, RICHARD A
10411 SUNBURY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the ob#igations of registered agent.

HBIGNATURE
= A Signature, ypeo or printed herme of iegistered agant and title f applicable. (NOTE: Aegistered Ageni eignaturs required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
~ =" Due by May 1, 2006 Florida Department of State
EN _MANAGING MEMBERS | MANAGERS ‘ 10. ADDITIONS fCHANGES
WLE MGRM - ] Detete WILE [Jchange [ Addition
HAME PULVER, JOAN MCNULTY NAME :
STREET ADDRESS | 3615 OAKBARK LANE STREET ADDRESS
CITY-$T-2P BRANDON, FL 33611 CITY-ST-28 .
TME MGRM O Delete TILE O thange [ Addition
NAME SUNDBLAD, DONNA A NAME
STREET ADDRESS | 10411 SUNBURY LANE STREET ADORESS
CITY-$T-2P PORT CHARLOTTE, FL. 33981 CITY-ST-ZP ]
TME O velets YILE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
THLE 1 betete T [ Change [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-2P
TMLE 73 Delete mE [JChange [T Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TITLE [l Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
mited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M)Z’ W y{éﬁb Gy/-647-23T

SIGMATURE AND TYPED OR MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phona #




