~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L050001 17946

1. Enhiy Name

TEAM PROPERTY SOLUTIONS, LLC

FILED
Apr 27,2006 08:00 AV
Secretary of State

Principal Piace of Business

8367 BIRD ROAD
MIAMI FL 33186

Maiiing Address
8367 BIRD ROAD

MIAMI FL. 33186
us us

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etc. Suite, Aptl. #, elc.

T

1st MOORE CR2E083 (10/05)
Ciy & State City & State 4. FCI Number | 3applisd For
o | {rot sppticaste
i Counn Zi Count . i

2 uniry " v 8. Cerbficaie of Status Desred | $5.00 Addttionat

Fee Required o

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

WOQDS, PAUL B ESQ.
8367 BIRD ROAD
MIAMI FL 33186

Street Address (PO Box Number 15 Nat Accettable)

Cily

FL l _Zép Coge

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

the obiigations of registerad agent.

SIGNATURE
gaate TyDesd of prved name of rughsteled agenl and Mie s apphcable (NOTE Regpsisred Agent signditure redured when renslabng)y DATE
FILE NOW!!! FEE IS $50.00 | o
Make Check Payabie o Florida Departmient of State - Il Qggi}ggﬂgh_ Py
a1 (a0-a02 56.00
Due By May 1, 2006 ) h
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES B )
TTE MGR [ pelete TILE CJcnange [ Adention
NAME WOODS, STEVEN A NAME
STRECT ADDRESS 8387 BIRD ROAD STRFET ADDRESS
CY-STTF IMIAMI FL 23155 CITY-ST-71P
TME [ petete Witk Clchange T Addition
MAME NAME
STREE| ADDRESS STAEET ADDRESS
CiTY- §T-2IP CITY-$T-7IP
THLE T deleie HLE ohange [ Addition
HAME HAME
JTREET ADDRESS STAEET ADDAESS
-5t 2P I -51- 24P
THE ] Delete HHE ichange 3 Additen
NAME HAME
STREET AGDRESS STREET ADDRESS
CTY-SF-2P CITY-S1-7IP
e O petete WILE D3 Change ] Addirion
HEME NAME.
STREE} ADDRESS SIREET ADDRESS
Y ST-2P CIfY-53-21F
TITLE [ Delete ik {Cchange [ Additin
HAME NanE
STREET ADDRESS SIREET ADURESS
CTY-ST-2P CITY-$T- 2IF

1. { hereby certly that the information supplied with this filing does ot qualify for the exemptions contained in Section 119, Florida Stetues | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under path; that 1 am a managing member or manager of the
imited liapility company or the receiver or trustee empowerad 1o execute this repent as required by Chapter 608, Florida Statutes.

E%él_—jz/:&‘/m‘o, e

SIGNATURE 2~

Yok 5755060

SIGNATU#NND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A THORIZED REPRESENTATIVE

vate” Qayirme Fhone #




