2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L05000090537

1. Entity Name
TEAM EQUITY/OAKLAND PARK, LLC

ecretary of State

04-27-2006 90022 038 ****50.00

Principal Place of Business Maiting Address

701 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD
SUITE 302 SUITE 302
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 US
P RS AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, lumber Applied For
?5 - O‘-’ ?) O 35? Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?ase'gg‘ﬁdr:;ﬁma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
. Name

KODSI LAW FIRM, P.A.

701 W CYPRESS CREEK ROAD
SUITE 303 L

FORT LAUDERDALE, FL '33309

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

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and litle # apphcable.

{NOTE: Regisierad Agent signature requirad when reinslating)

DATE

Filing Fes Is $50.00
Due by May 1, 2006

Maks check payabls to
Florida Department of State

9. | “MANAGING MEMBERS /MANAGERS 10, ADDATIONS / CHANGES

TmE MGRM T 0 delete TITLE [ chenge [ Addition
NAME TEAM EQUITY ASSET MANAGEMENT, LLC RAME

STREET ADDRESS | 701 W CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33309 CITY-§1-2iP

TITLE O Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5i-2P CITY-S1.2IP

TmE O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST- 2P

THLE 1 Detate TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cny-s7-2P CITY-ST-ZIP

TMLE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE 7 Detste TMLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions 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 made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

B0 A—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




