2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - May 07,2007 8:00 am

DOCUMENT # L06000073747
vt Secretary of State
_ _ ofe 2fe e e
TEAM YCOA, L.L.C. 05-07-2007 90376 002 50.00
Principal Place of Business Mailing Address
3740 CRISTA JEAN AVE. SE 3740 CRISTA JEAN AVE. SE
o e H"NI" I“ II”I I““ ||‘“ ||H‘ “m ||“‘ ‘"“ “’” ‘ll" Iml ‘Ilm ”Hll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06}
City & Stale City & State 4, FE| Number Applied For
20-52¢81904 Nol Applicable
2p Country ap “ountry 5. Ceriificate of Stalus Desired | $5.00 Additianal
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agemt

Namo

??4%N(:ART’S%2F\IJEAN AVE. SE Slrect Address (P.O. Box Number is Not Acceplable}

PALM BAY FL 32909

City FL £ip Code

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

SIGNATURE M‘* K. #""""’-’"\ JoHN R. HANSAH Pres 1 Dep T ‘F/ZT/ 7

/S\gna*ue, typad or printad name of registered agent and wilg d apphcatle, {NCTE: Hegistersd Agent signature requirea when reinsiaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
NILE MGR O pelele THI 3 Change ] Addition
NAME HANNAH, JOHN HAMI
SIRECT ADDRLSS | 3740 CRISTA JEAN AVE. SE SR | ADUI 85
ciry-s[-aip PALM BAY FL 32909 ClY 81-2IP
[T MGR (1 petete THLE [Jchange [ Additian
NAME. MCDUFFIE, KYLE NAME
STRITT ADDRESS | 205 W. PARK AVE. SIRLET ADDRI 5
CIY ST 7IP EDGEWATER FL 32132 CIfY-sT-710
I 7 pelele T [Jchange  [] Addition
NAMI NAMI
STREET ADDRESS SIRTET ADDRESS
EITY-8i-21P GUY-87- 21
TIE ] Defete nnr [dchange {1 Addition
NAME HAMI
SIREET ADDRESS STRIET ADDRESS
CITY-si-Ap ClY-st e
T [ Dolete i 1 Change [ Addition
NAMF NAMI
SIRLET ADDRESS SINEETADDM 55
CITY-SI-2IP CIY-ST 2IP
T O pelete nim [J Change [ Addilion
MAME NAME
STRIET ADDRESS SUUETADDRLSS
CITY-SI-Z2IP CllY-sI- 2P

11. | hereby cerlify that the informalicn supplied with this filing does not qualify lor the exemplions cenlained in Section 119, Florida Stalutes. | further cartify that the information
indicatod on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowcered to exacute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: O3fn 3 bl UpHA R HANN A o [o7 apio 5081902

SIGNATUH/ANDI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Thte Dayrmg Phone »
I

—




