2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

a0 et

DOCUMENT #L05000012496

1. Entity Name

COLE TEAM PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
11488 WALDEN LOOP 11488 WALDEN LOOP
PARRISH, FL 34219 PARRISH, FL 34219

2. Principal Place of Business

3. Mailing Address

7

FILED
Jul 31, 2006 8:00 am
Secretary of State

07-14-2006 90091 011 ****50.00

WY v -

R GDRLGE R TVRED

Suite, Ap1. ¥, etc. Suita, Apt. #, etc. o7 Chg-LLC 083 (11/05)
City & Swata City & State 4. FE! Number Appiied For
50' -233 4 7 74 Not Applicable
. Courtry Ze Country 8. Cenificola of Status Desired O gi'ggqm"ma’
. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
COLE, WAND — - L - -
11488 WALDEN LOOP . Straet Address (P.0. Box Number is Not Accaptabla)
PARRISH, FL 34219
Lo ﬂ{;f
! City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its rogisterad office or ragistered agent, or both. in the State of Plorida.

the obligstions of registered w

SIGNATURE

M 'Lé"

1 am familiar with, and accept

Sigrecure. fyped o priniect s of registersd sgant ana 1o i spolcabis (NOTE: Regpatmwan AQiN SNulfl 58 Mg whe fredeing) DATE
Filing Foo Is $50.00 Nake check payable to
Due by oember 6, 2008 Florida Department of Strte
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
miE Marager O Dete e Ochange [ Asdition
WAME Trann M CC /‘f ) NAME
STREEY MDOFESS | 1/ 40 5 & ro /oo p1 /07;" STREET ADDRESS
oY ST 2P é/—//gA N “2]7 oTr-S1- 2P
e ManggCo o/ O Detere e O crenge [ Addition
HAME — 2 Lo MAME
STREET ADORESS J"Vqé,‘g Wea lder /“7"/” STREET ADORESS
" : A 2/7
CrY-51- 5P Sarr SA F A oY-SI-2P
me O peter me D cCrange [ Addfition
NAME NAME
STREET ADCFESS STREE ADORESS
cITY- 1. 29 “CAY-S1-¢ -- = - - -- —_
TE C} Dewete TME Ocmange (7] Addition
E NAME
STREET ADDRESS STREET ADORESS
cmy-s1-ap CIry-51-2p
nhe O peier TTLE O Change [ Adaion
NAME ME .
STREET ADDRESS STREET ADORESS
CITY- ST 2P cify-s1-79
T O3 Deletr me Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- s1-29 CITY - ST. 2P

11. | horaby certify that the infonmation supplied with this fling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver o trustee empowered 10 ex:

Sl ATHIRE, /M é')(

7/ /o6

@ this rgport as required by Chapier 608, Flonda Statutes.



