FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L05000090537 04-30-2008 90023 036 ***138.75

1. Entity Name ’

TEAM EQUITY/OAKLAND PARK, LLC

Principal Place of Business Mailing Address

701 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD 5 000 526 5

SUITE 302 SUITE 302

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 US

e JNAC IR AT
Suite, Apl. #, elc. Suite, Apl. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For

83-0430257 Not Applicable

Zie Country & Couniry 5. Certificate of Status Desired O Eese‘geoq‘ﬁf:{i’“nna'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KODSI LAW FIRM, P.A.
701 W CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303

FORT LAUDERDALE, FL 33309

City FL Zip Codse

8. The above named entity submits this stateme,{jor 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

Signature, typed or printed nams of regislerad agen! and titis it applicable (MOTE: Hegisterad Agent signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE O change [ Addition
NAME TEAM EQUITY ASSET MANAGEMENT, LLC NAME
STREET ADORESS | 701 W CYPRESS CREER ROAD, SUITE 302 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE L 33309 Cisy-ST-2IP
TITLE E [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIiY-ST-ZiP
THILE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [ Delete e D crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE O Delete TITLE Ochange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CIIY-57-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am a managing membaer or manager of the
limited liability cormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁg@// Toaac Keds ulzelon  dasua3 639

SIGNATURE AND TYP AME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phana #




