2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED
May 03, 2006 8:00 am

= 4 Secretary of State
PE(‘?“S;NEJ"&“ENT # L05000012968 04-18-2006 90011 045 ****50.00
T [TLEVINTEAM, LLCC ~— 7 -
Principal Place of Business Mailing Address
9479-A BOCA GARDENS PARKWAY 9479-A BOCA GARDENS PARKWAY
BOCA RATON FL 33496 BOCA RATON FL 33496 Hmmmmlﬂ
2 Pnnupal Placa ol Bu ? 3. Maiting Address
9479 A Boox Gacte Pl
Suite. “P' . "-"° - A= g';":: Y - 15t MOORE CR2E083 (10/05)
City & S1al = Ciryd FELN Applied Fi
Ve §;E”W Lt N No-ea2475Y iz
<o Couniry %’3\/37 ¢ CO‘Z ? S ;L 5. Cenificate of Siaiws Desired ) ?as,gg‘ﬁf:ém‘
6. Name ond Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
!S‘E;Ig:‘ AJBOQACN:\ GARDENS PARKWAY Stieet Address {P.O. Bax Nurnber 15 NI Acceplaiie)
BOCA RATON FL 33496
City FL LZip Code

8. The above named anlity submits this stalemeni for the purpose of changing its regrsiergd olfice or registared agent, ¢ both. in the State of Florida. | am familiar with, and accept

1ha obligalions of registered agent. ;F
SIGNATURE ﬁéfddl TEU"“"‘
5 il G fert e 1wt Go Lot e et MG sl L85 2 JURACl

NDTE Fpetwran Agim S wn b CATE
/ " FILE NOWM! FEE IS 35000
Make Check Payable to Fiorida Department of State.
) Due By May 1, 2008 |
LA MANAGING ME| MBERSIMANAGERS 10, ADDITIONS | CHANGES
TTE Mﬂﬂ/%“’b MC’"BER- [l Detee TmE crange O Addiion
NAME Zu i NAWE
STRCET ADDRESS qq']q f BOCW WWS ,Kw‘/ SIRLET ADOALSS
oty 51w p{,l 53‘{‘-}L arr-si-2¢
TMe {J Delee THLE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREFT ADDRESS
cry-S1-2P Y- 51-2F
nni - {2 vomee e . g ) Acdition
b HAME
STREES ADORESS STREET ADDRESS
ciy.ST.2P CiTy-Si-29
me ] Detete mé [ Change [ Addhiion
NAME NAME
SFREETADDRESS STREET ADDRESS
oy Sr- 2 arv-§7-1e
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CrY-S7-aw Qry-st.ow
TiiLE O patete e [ Change [ Addition
HAE NAME
STRECT ADDRESS STREET ADURESS
CITY- S1-2P Qry-sT- 1P

11, i hergby certify that the informalion supplied with this iing does not qualily lor Ihe @xemplions conlaingd in Seclion 119, Fiorida Statules. | kurther certify that the information
indicated on this reper! it true and accurate and thal my signature shall have the same legal effect as il made undter oalh: that | am a managing member or manager of the

limited Hability company or the rccerver or Iruslee empowered

SIGNATURE:
SIENATURE AND

s

ecuto this report 83 required by Chaptler 608, Florida Slatules.

At~

£ OF Tmrsu NAME OF SIGNING u}pﬂ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
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