2007 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2007 8:00 am

ANNUAL REPORT 2 S t f Stat

DOCUMENT #L05000031391 ecretary or state
4. Entity Name 02-05-2007 90197 015 ****50.00
RETAIL TEAMWORK, LLC
Principal Place of Business Mailing Address
ONE PRESTIGE PLACE ONE PRESTIGE PLACE vuvuviziv
2600 MCCORMICK DR., SUITE 120 2600 MCCORMICK DR., SUTTE 120
CLEARWATER, Ft 33759 CLEARWATER, FL 33759
R RUREATAR IR EN AT AR

Suite, Apt. &, etc. Suite. Apl. #, atc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEthumber O¢ -~/ 44939 Applied For

Not Applicable
Zip Country e Country 5. Certificate ol Status Desired O ?i'ggqr:;‘b"a'
8. Name and Address of Curment Registersd Agent 7. Namw and Address of Now Regi d Agent
- - . T Narng
RODGERS, BRUCE M
609 W. HORATIO ST. Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUITE 3
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registared office or registered agent. or poth, in the State of Florida. | am lamiliar with, and accept

the obligations of registersd agent.

.‘SIGNATURE

, tyR®0 Ov prnled navno of regislaten &gent end Lie H apphcabie

{NOTE. Regiateted AGent 1gnelue Isouited when reratatng)

DAFE

Flling Fee Is $50.00

Maka check payable to

. Due by May 1, 2007 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HE MGR {7 Desete ne [Jchange [ Accition
NAME MAUERER, MICHAEL NAME
STAEET ADDRESS | 2600 MCCORMICK DR STE 120 STREEN ADDRESS
Civy-S1- 2P CLEARWATER, FL 33759 Cry-si-2p
e MGR ] pelete L OcChange [ Addition
NAME MAUERER, CARMEN NAME
STREET ABDRESS | 2600 MCCORMICK DR STE 120 STRELT ADDRESS
Ciy-Sk-2p CLEARWATER, FIL 33759 CITy-s1-2p
e O Delele e COO + D O Change ¥ Acdition
NAME NAME ag.q Lt e O‘G‘.f'\ & L
STREET ADORESS sreeraoness | B 6 b R aas Woe ane.
£y soe a3 | Palien | i—‘poa-‘ F L.;"\’-{-é ?3
TALE [ Delete mie ” [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 217
TiLE O pelete TILE [ Change [ Addision
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY ST. 7P ciry-st-zp
THLE O Delete TIsLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
cITy- 51209 CITY-§1.29

11. | hereby certify thal the information supolied with this filing doas not qualify lor the axamptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing membar or manager of tha
limited hiability company of the receiver or trusiee empowered [0 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Y P atsnrt )y I

g2 et~ 2o P P2 R - Foo

EIGHATURE MDWTED MANE OF SIGNING MARAGING REMBER. MANAGER. OR AUTHORITED REPRESENTATIVE

Dese Daviare Fhone +




