FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000085087

1. Entity Name 04-25-2007 90045 026 ****50.00

D—TEAM LLC

Frincipal Place of Business Mailing Address

10607 THERESA DRIVE 10607 THERESA DRIVE LIRTATR RTATH Y

JACKSONVILLE, FL 32246 - JACKSONVILLE, FL 32246

S | if TR 0 R

z PmmpalPIaceofausmess No P.O, Box # 3. Maiing Address [ ] ]“ Hl ] ' ]
Suite, Apt. #, etc. _ Suite, Apt. #. etc. 01292007 Chg LLC . CRE083 (12/06)
City & State City & Stare 4. FEI Numnber, . ' Applied For
~ A0S MR, [
Zip Country 7 Zip Country 5. Certificate of Status Desied L], ,gm:hw
T 6._Name and Address of Cu Regh Agent 7. Name and Address of New Registered Agem

. ' Name . S

LAWOFFICES OF C. GUY BOND, P.A. - %

3010 SOUTH THIRD STREET Street Addresas (P.O. Box Number is Not Acceptable) - e

JACKSONVILLE BEACH, Ft. 32250 ; -

| - : City FL Lﬁpcode

a Theabcuenmdenmywmma this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. la‘n famiar with, and accept
the obligations of registered agent,

- s

SIGNATURE - - - P
! Sigrmture, typad o prinsed rame of (ageiened agort ang Wi f appicatde. (NOTE: Regaiored Agont ugranae requared when rancistng) . DATE - R
" SPy
Flli Make check payzbils b“:#"
“%; uay 1‘91 _ _ Florida Department of State
O MANAGING MEMBERS [MANAGERS - 10. ADDITIONS [CHANGES
e ':vﬂCft«lf Vs [ Detetn me Ol [Jadio
RAME I\AS’ D‘-’ ‘t“\ NAME
STREET ADDRESS STREET ADORESS
oy 572 '_Tacksanm\\c KL 3225% ory-5-2P
ne TreasJrey D) et s Dlctange [ Addlion
NAME WA Dk f— NAME
STREET ADGRESS %_\\g. Wi Vo e 04, = STREET ADORESS
om- -2 Maphmc Bdn.rl- 333-% on-St-28
e [0 petete e [JChange  [JAddlion
HAME meﬁmjdltv]: M NAME
STRETADORESS | NG ﬁ’\a\fb\'\p nr STREET ADORESS
.- Si-oe Mﬂnh)nﬂ Bey rl 33366 G- S1- 29
e W\aw\a ing Mumben O veete nne Ocune  Casiion
NANE V\\\O e N
STREET ADDRESS 0175 e Srieer STREET ABOIESS
eS| Sackerany W FL 23225¢ ory.ST-29
e O e T OCage  [JAddtion
e _ N
STREET ADGRESS STREET ADORESS
Y-ST-2P CHY-5T-29
TILE {7 Detete me O Chage  [JAddtion
NAME RAE
STREEY ADDRESS STREET ADORESS
oY-ST- 2P ote-s1- 28

11. | hereby certi mm-mmmpplmmmmmmmwaMummmmm119 Florida Stahustes. | further centify that the information
ndmlsdm report is true and accurate that my sigreature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cu-nparwutmmcewoﬂrusi empowered 10 execute this report as requined by Chapter 608, Florida Statutes,

susumu_g{ / (e Duper Q0o 64/ 3934

ATIVE Dee: Disyime: Phone 8




