FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2006 90030 034 ****50.00

DOCUMENT # L05000048072

1. Entity Name

TEAM SUPER NOVA, LLC

Principal Place of Business

305 VAN LAKES BLVD
AUBURNDALE,, FL 33823

Mailing Address

305 VAN LAKES BLVD
AUBURNDALE,, FL 33823

LR

2. Principal Place of Business 3. Mailing Address
3j3 Winpng CF 213 Winona Ct+
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State & State 4, FEI Number Applied For
Au urm G\lP-,C /:/ A ur pdo P’, /:/ 0-30SSP20 Not Applicable
Zip ountry Zip Country - ; $5.00 Additionat
5. Certificate of Status Desired (| a
432833 325823 Us Feo Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame
RODGERS, KAREN

2960 MEILALEUCA DR

WEST PALM BEACH, FL 33406

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

L)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE .t "~ :
Signature, typect or printed name of registered agent and Yte il appiicable. (NOTE: Ragistaren ADant SignatLre requird whin feamsiating) DATE

Flling Fee Is $50.00 5L Make check payabls to

Due by May 1, 2006 ) Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ pelete Tme Ol Change [ Addition
NAME NOVAK, TAMMY NAME
STREET ADDAESS ( 305 VAN LAKES BLVD STREET ADBRESS
CTY-ST-P AUBURNDALE, FL 33823 CITY-5T-2P
THTLE MGRM O petete TLE Jcnange 3 Agdition
NAME NOVAK, MICHAEL NAME
STREET ADDRESS | 305 VAN LAKES BLVD STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
Tme O elete TIrnLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY.5T-2IP
TME O pelete TTLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2p CITY-ST-2P
TITLE O pelete me 1 Change  [C] Addition
NAME NAME
STREETADDRESS |, STREET ADDAESS
CITY-ST-2ZP- CITY-$T-2P
mE 1 Deleto me ClcCrnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
trustea smpowered to execute this report as required by Chapter 608, Florida Statutes.

4-D-0 BdGhE-\D

PED OR PRINTED HAM E OF BIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayimea Phona &

Im'uted liability company or lhe receiver

SIGNATU

SIGHATURE AND




