FILED
Apr 14,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000038179

1. Entity Name
TEAMPA, LLC

04-14-2006 90031 023 ****50.00

Principal Place of Business Mailing Address

5223 GATE LAKE ROAD
TAMARAC, FL 33319

5223 GATE LAKE ROAD
TAMARAC, FL 33319

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, efc.,

02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
9’?’0 ‘/5‘] ; Not Applicable
Zi Count Zi t it
" ouniry P Courtry 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Namg

SAWYER, THOMAS R |l

6550 N FEDERAL HWY

SUITE 330

FORT LAUDERDALE, FL 33319

SnpLR LAas7FKe

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

5323 Lare pate €D

City

JrrAkae FL |52 2

8. Tha above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Améﬁ/ (;S‘fm

gl

the obligations of [pak d ggent.
SIGNATURE ﬂ\/ a,«jif‘
lurg, typsd oi printed nama ol registared agant and titie il applicabla,

(NOTE: Registerad Agant signaturd requiied when reinstating)

DATE

Flllng Fee'ls $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS  CHANGES
e MGRM [ pelete TITLE [ Change  [J Addition
NAME DEVELDER, PAMELA J NAME
STREET ADDRESS | 5223 GATE LAKE ROAD STREET ADDRESS
CrY-§T-21° TAMARAC, FL 33319 CITY-ST-2IP
TITLE MGRM O pelete TIILE [J Change ] Addition
NAME CASTRO, TEMPLE J HAME
STREET ADDRESS | 5223 GATE LAKE ROAD STREET ADDRESS
CITY-$1-21P TAMARAC, FL 33319 CITY-S1-219
TIMLE MGRM ] pelete TILE [ Change [ Addition
NAME CASTRO, AMBER C NAME
STREET ADDAESS | 5223 GATE LAKE ROAD STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33319 CITY-57-2IP
TILE [ Delete THLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2P
TITLE O petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§1-21p CITY-ST-2IP
TITLE O pelate TITLE [J Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CIry-t-21P

11. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %v/i }}z// Famele De Ve/dsy ”’/0/04 QY- 75 V-0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

>




