FILED
2006 LI B L L SOMPANY Mar 27, 2006 8:00 am

DOCUMENT # L05000076102 Secretary of State
1. Entity Name 03-27-2006 90050 007 ****50.00
TEAM WON, L.L.C.
Principal Place cf Business Maiting Address
719 WINTER PARK STREET 719 WINTER PARK STREET
WINTER PARK, FL 32804 WINTER PARK, F1 32804
sV OG0 O R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-LLC CR2ZE083 (11/05)
City & State - City & State 4. FEI Number Appliea For
ZO0— 3 Z‘i 3 ‘/‘45 Not Applicable
Zp Country Zip Country 5. Certificate of Slatys Dested [ lffeggq Additional
6. Name and Address of Current Registered Agent T. Name and Address of Naw Reglsterad Agent

Name
PROVENCHER, JAMES R
719 WINTER PARK STREET Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32804

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
, typed or printed name of registered agent and ttle i applicable. (NOTE: Registered Agent signatura nequirac when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. -MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 0 oelete TME " [Ochange  [J Addition
NAME PROVENCHER, JAMES R NAME
STREET ADDRESS | 2600 N, WESTMORELAND DRIVE STREET ADDRESS
CIFY-51-2P ORLANDO, FL 32804 CITY-ST-2P
mwEe ¢ | MGRM S O detets THLE [ Change  [J Addition
wME - | PROVENCHER, CYNTHIA S NAME
STREET ADORESS | 2000 N. WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-2P QORLANDO, FL 32804 GIY-Si-2P
TRLE MGRM 147 1 Delete e CJchange  [J Addition
NAME PRO\."ENCHER,:é QAVID NAME
STREET ADDRESS | 101104 NEWINGTON DRIVE STREET ADDRESS
Ciy-ST1-2P ORLANDO, FL 32836 CiTY-ST-2P
13 MGRM O petete TLE [ Change [ Addition
NAME PROVENCHER, WENDY § e
_ STREETADDRESS | 10104 NEWINGTONDRIVE _ _ _ __ § STReET abDRESS
cmyY-§1-2P ORLANDO, FL 32836 CITY-§1-2IP ) -
TLE [ Delete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TME [ pelete TLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CImy-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . mﬂ““"’f W 7{//&@_/00 Uo7 244 044 0

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytvna Phone #




