2608 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AM

DOCUMENT # L06000072644

1. Enlity Name
TEAM SOUTH CONSTRUCTION, L.L.C.

Secretary of State

Principal Place of Business Mailing Address -

3500 S.W. CORPORATE PARKWAY . 3500 5. CORPORATE PARKWAY
PLANT CITY, FL 34990 PLANT CITY, FI. 34990
' l ).' ] il..M . d" T . ‘e .";-‘ ’:.5""%‘ **!f. . 513. ‘
e .. ... -. | 03272008No Chg-LLC CR2E083 (12/07)
DO NOT‘ WRITE IN THIS SPACE ', . .| 4. FEI Number Applied For
. . , l ’ L ‘ _ 20-5264317 Not Applicable

d
5. Certificate of Status Desired M $5.00 Additional
Fee Required

6. Name and Address of Current Registared Agent

COEL MARKAESQ -~ 'DO-NOT WRITE ..
BOCA RATON, FL 33431 h- | " IN THISSPACE ;

i

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

SIGNATURE
"_’ . ‘ Slgnature. typad or printed nama ol ragisiered agent ana litla If applicable. {NOTE Reglstered Agant signature raguliad whan re:nstating) DATE

"FILE NOWII FEE IS $138.75 ; LIBD":“:”]HI:‘:H::;"-H} iy
After May 1, 2008 Foo will be $538.75 oAU UE-5U024-1013 143, 75
9. MANAGING MEMBERS/MANAGERS T T e T
TITLE MGRM I
NAME SABIN, CHARLES M
STREET ADDRESS | 3500 SW CORPORATE PARKWAY o
GITY-31-2iP PALM CITY, FL 34990
TITLE MGRM
NAME EJUPS, ALDIS

STREET ADDAESS | 3500 SW CORPORATE PARKWAY
CITY-ST- 2P PALM CITY, FL 34990

I . oo " :
TITLE MGRM '
NAME HOOKS, STEVEN C

STREET ADDRESS | 3500 SW CORPORATE PARKWAY <o " . -’ . - - .l N
ClTY-STA-ZI:E PALM CITY, FL 34980 ) . DO NOT WRITE '

. :IN'THIS SPACE -
HAME - T INTEAIS. OFA
STREET ADRESS . Co T y S
CiTY-§1-2P - R '

TITLE R _.
NAME _' . r. . . i
STREET ADDRESS , Cie
CITY-S1-2P Lo o T

e _
NAME ) R
STREET ADDRESS .. R
Cry-st-zp : N A ST T

11. | hereby certdy that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certly that the information
indicated on this report is frue and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabilty company or the receiver or trustee empowerad tg/xecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /é% // V)4 200 77227 £¥w

SIGNATURE AND TYPEDQ OR PRINTED NAME OF BIGNING Mo’\NAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daywme Prone #




