FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000090537 05-01-2007 90339 001 ****50.00
1. Entity Name
TEAM EQUITY/OAKLAND PARK, LLC
Principal Place of Busingss Mailing Address
707 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD
SUITE 302 SUITE 302 . 600 47 7 “B
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 US ;-
S UL ICADEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLG CR2E083 {12/06)
City & State City & Siate 4. FEI Number Applied For '
83-0430257 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired (] fg ggq:ir":;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KODS| LAW FIRM, P.A.
701 W CYPRESS CREEK ROAD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 303
FORT LAUDERDALE, FL 33309
City FL | Zip Coda

8. The abave named entity submits this starermant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iyped o prinleg name of ragisterad agent end title if applicabie. (NQTE: Regisiared Agent signature required when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [0 Change [ Addition
NAME TEAM EQUITY ASSET MANAGEMENT, LL.C NAME
STREET ADDRESS | 701 W CYPRESS CREEK ROAD, SUITE 302 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CiTY-§1-2P
e [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TILE O pelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-7P
TME {0 patete TITLE [J Change [ Aaition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2IP CITY-S1. 2P
HILE O Delete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-SI1- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same Jagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowerad 10 executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Aﬁ% A soac Koodst M lso\m s\ ¥ 6377
BIGNATURE AND TYPED OR PRINTED NAKME OF SIONING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

-




