FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSIWCN%ENT # L06000061 579 04-05-2007 90025 012 ****50.00
TEAM ONE SERVICES, LLC
Principal Place of Business Mailing Address
4311 COLLINGTREE DRIVE 4311 COLLINGTREE DRIVE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T 10 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Applied For
20 — 5—-}"/' 6 ?7/ Not Applicable
) Country Zip Country 5, Certificate of Status Desired [ gi'ggm‘:"r:dm‘
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent

Name
RITTER, MICHAEL J

4311 COLLINGTREE DRIVE Street Address {P.0, Box Number is Mot Acceptable)

ROCKLEDGE, FL 32955

City FL I Zip Code

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

SIGNATURE:
U .- Signatura, typed or printad name of registared agent and ide ¥ applcable. (NOTE: Registerad Agent signatura required whan restating) DATE

Flling Fee is $50.00 Make chack payable to

- Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TMLE . I change  [J Addition
NAME RITTER, MICHAEL J NAME
STREET ADDRESS | 4311 COLLINGTREE DRIVE STREET ADDAESS
CIFY-ST-2P ROCKLEDGE, FL 32955 CITY-5T-2P
TME MGRM [ Delete MLE . O Change 7 Addition
NAME RITTER HANNAH, CARMEN NAME
sTREET ADDRESS | 86 LAKEVIEW AVENUE STREET ADDRESS
CITY-ST- 7P HOLLAND, M) 49424 cITY-S7-2F
HE MGRM O vetete MLE O Change ] Addition
HAME CHESTER, ELAINE MARIE NAME
STREET ADDRESS | 1655 WIND CHASE DRIVE STREET ADORESS
CITY-SK-ZIP TALBOTT, TN 37877 CiTY-S1-21P
TME CJ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADODRESS
CHY-ST-TP CITY-ST-2IP
TE 7 oetzte TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-5T-1P
TITLE 3 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P o

14, 1 hereby certify that the information supplied with Ims filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitexd liability company or the receiver or trust ed to exgcute ﬂ'IIS report as required by Chapter 608, Florida Stalu‘les

SIGNATURE: . ) Sz —zmv 32/ 424~ L4TL

mmmm mmmmmwmmam Dayiime Phooe #




