FILED

2007 LIMITED LIABILITY COMPANY °  Jun 21. 2007 8:00 am
' ANNUAL REPORT Secre,tary of State
P S,Cm,"ENT #1.06000101606 06-21-2007 90136 018 ****50.00
TEA VENTURES |, LLC
Principal Place of Business Mailing Address
28 CATALPA COURT 28 CATALPA COURT
FT. MYERS, FL 33919 FT. MYERS, FL 33919
S e ERUIETEI AL R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
5 '-1 '-] 0 '_I 75 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ gfe ggqlmm'
€. Namo and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
HERSCH, CRAIG R
9100 COLLEGE POINTE COURT Street Address (P.O. Box Numbet is NO1 Acceptable)
FT. MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaire, typed or prirted name of (egeersd agent and titte if applicable. {NOTE: Ragisiedad ADen) signanime nquined whed feinstating) DATE
FIII Fee Is $50.00 Make check payable fo
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O pelete TME O Change  [] Addition
NAME GRUMBACH, PAUL G NAME
STREET ADORESS | 28 CATALPA COURT STREET ADDRESS
CITY-5T-2P FT. MYERS, FL 33919 CITY-5T-Z1P
IME 1 oelete TITLE [OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GInY-ST-2P GITY-ST-2P
e O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE 1 pelete TME OJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TALE 1 elete TTLE O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
e O Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

saenmune(fw7ﬁw PAUL G. GRVYMBRCY 6/1/07 2379¢0 2686

mmmmmmwmmmumm@nmmAm Daytma Phore #




