FILED

2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LC5000116547 08-07-2006 90111 025 ****50.00
1. Entity Name
TEAM SERVICES LLC
Principal Place of Business Mailing Address
1022 NORTH H STREET 1022 NORTH H STREET RS
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
Suite, Apt. #, etc. Suite, Apl. #, etc.
ite. Ap P 08022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . Applied For
<§\0 - "f A?3p3 4L Not Applicable
= - —
P Country Zp Country 5. Cenificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
CLAPPER, MICHAEL
1022 NORTH H STREET Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33460
) City FL I Zip Code
8. 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
ture, typed of pr'mgq name of registered agent and titls if applicabla, (NOTE: Aegisterad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 , Make check payable to
Due hy September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR s O3 pelete TME [ Change [ Addition
NAME CLAPPER, MICHAEL NAME
STREET ADORESS | 1022 NORTH H STREET STREET AODRESS
CITY-ST-27 LAKE WORTH, FL 33460 CITY-ST-2IP
e ] Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ pelate TIMLE Ochange [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE 1 pelete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITE O cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST- 1P
11. | heraby cerfify that the information suppliad with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if macta under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rusiee empowerad to executs this report as required by Chapter 608, Florida Statutes.
&/ /r c
SIGNATURE:
BIGNATURI Date Daytime Phone #




