2008 LIMITED LIABILITY CONPANY
ANNUAL REPORT FILED

Feb 14, 2008 08:00 AM

DOCUMENT # L05000076102
1. Entity Narne Secretary of State
TEAM WON, LLC.
Principal Place of Businass Malling Addrass
719 WINTER PARK STREET 719 WINTER PARK STREET
WINTER PARK, FL 32804 WINTER PARK, FL 32804
02162003 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE l N THIS S PAC E 4, FEI Number Apptied For
20-3293443 Ngt Applicable
8. Ceriificate of Status Desred [ gfeggq er:diﬂonal

6. Namo and Address of Current Registered Agent

P WINTER PARK STREET DO NOT WRITE
WINTER PARK, FL 32804 |N TH IS S PAC E

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

SIGNATURE
Signature, typad of printsd name of registared agen and itk I appicabie. {NOTE: Rapistorad Agent signatura required when ioinsiating) DATE

" FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NANE PROVENCHER, JAMES R

stheEr apbeess | 2900 N. WESTMORELAND DRIVE

onv-stze | ORLANDO, FL 32804 LD 3052

i MGRM 27220000t 5-003 133,75
NAME PROVENCHER, CYNTHIA S

SIREET ADDRESS | 2800 N. WESTMORELAND DRIVE
CITY-ST-2P ORLANDO, FLL 32804

TILE MGRM
NAME PROVENCHER, DAVID

STREET ADDRESS | 10104 NEWINGTON DRIVE
anv-st% | ORLANDO, FLL 32836 DO NOT WRITE

TILE MGRM ' IN TH'S SPACE

NAME PROVENCHER, WENDY
STREET ADDRESS | 10104 NEWINGTON DRIVE
CITY-ST-2P ORLANDO, FL. 32836

TME
NAME

STREET ADDRESS
CITY-5T-2P

TMLE
NAME
STREETADDRESS | - .. P T Y

WL TR

emy-steze O T

11, | hergby certify that the information supptied with this filing does net quality for the axemlptlons contained In Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liahility company or the receiyar of trustee smpowgsed to execute this report as required by Chapter 608, Floride Statuigs. ( .7
% / bo [of “o
Qf i 27 2 Y5 050

SIGNATURE:

BIGRATURE AND rvgﬁﬂ;n PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone ¥




