. 2007 LIMITED LIABILITY COMPANY
“  ANNUAL REPORT

DOCUMENT # L06000049753 FILE D
1. Enlity Name 0 7
TEAM WILLS, L.L.C. J
S ECf iy g
Principal Place of Business Mailing Address TAL} L AHA G g _J F i fA e
860 EAGLE VIEW DRIVE 860 EAGLE VIEW DRIVE . F FFLoRip A
TALLAHASSEE, FL. 32311 TALLAHASSEE, FL 32311 L K
S N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese'ggq::?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLS, DARRELL
860 EAGLE VIEW DRIVE Street Address (F.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and nte il applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Fee is $50.00 BK Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGR 2 Delezz T PRESIRS AT < D crange 2T Additon
NAME WILLS, DARRELL NAME ArGELA LHTLL c
STREET ADDRESS | 860 EAGLE VIEW DRIVE STREET AOORESS | €4, 0 EA 912 VESW DRIV
CTY-§T1-2IP TALLAHASSEE, FL 32311 CITY-S1-2P TAgL A HASSES , €. 333[‘
THLE T Delete TITLE ) Change [ Addition
NAME NAME g& i:i i_! 1 i {::'u__!":“i o | 1 -_:. ,:.
STREET ADDRESS STREET ADDRESS G7A1007--010d2--n2n tt':ﬂ N
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CRY-ST-2IP
TITLE [ Delete : TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2F
TIFLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CyY-ST-2P Cy-sT-2IP

11. | hereby certify thal the information does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

l|mated liakility company ver or trustee Empowerel, to execute this report as required by Chapter 808, Florida Statute

SIGNATURE / / / /G/Q ’

SIGNATURE AND TYPER OR PRINTETWAME OF SWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




