2006 LIMITED LIABILITY COMPANY Jan 23?%%(?6D800 am

ANNUAL REPORT
DOCUMENT # L05000123608 Secretary of State
01-23-2006 90227 Q05 ****50.00

1. Entity Name
THE A TEAM, LLC

Principal Place of Businass Mailing Address
9910 ALTERNATE A1A 9910 ALTERNATE A1A
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T Vs LRI AEA R IR
322 MiEmoRIAL DR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
CH\COPEE mA 20-4011076 Not Applicablo
Zip Country ZIDOI 0206 C°&”'y% Q 5. Cortificate of Status Desired ~ [] ?i-ggqﬁf:;“""a'
6. Name and Address of Currarlt Ragistered Agent 7. Name and Address of New Registered Agent
Mame

DOWLER, GLENN

13610 CHATSWORTH VILLAGE DRIVE Street Addrass (P.O. Box Number is Not Acceptabte)
WELLINGTON, FL 33414

City FL | 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 /1-"‘—’ DW { I 194 /O(:

nature, typed or printoc name of registared agent and tika If applicable. (NQTE: Regisierad Ageni signature required when reinstating) LI DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ Delete TITLE [ Change [ Addition
NAME DOWLER, GLENN NAME
STREET ADDAESS | 9910 ALTERNATE A1A STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME FERNANDES, LAURA NAME
STREST ADDRESS | 9910 ALTERNATE A1A STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-ZP
mE MGR 1 Detsto e XOchange [ Additien
HAME TAYLOR, JOHN C HAME Tucker, John C.
STREET ADDRESS | 9910 ALTERNATE A1A STREET ADDRESS
CITY-57-2P PAI M BEACH GARDENS, FL 33410 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-57-2p
TITLE O Delete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
THLE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-21p

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .1 >— Dol ‘ll‘i IOG (s )asi-g010

SIGNATURE AND TYPED OR PRINTED NAME OF 813NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6ayumo Phone ¥




