, FILED
2007 LIMITED LIABILITY COMPANY. Jun 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000101610 Secretary of State
1. Entity Name 06-21-2007 90136 017 ****50.00
TEA VENTURES II, LLC
Principal Place of Business Mailing Adtfress hd . :
28 CATALPA COURT 28 CATALPA COURT OUUJelld
FT. MYERS, FL 33919 FT. MYERS, FL 33919
T B T IR D ACTRRMIp iy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
'17 O 81" O Nat Applicable
ap Country Zp : Country 8. Certificate of Status Desired O ?ese-gt?q mi!ional
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

HERSCH, CRAIG R

9100 COLLEGE POINTE CQURT Strest Address (P.O. Box Number is Not Acceptable)}

FT. MYERS,; FL 33919

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -_% %

Signatune, typed of prirted name of regisierad agent and Tite § apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE

Fill Fee is $50.00 Make check payable to

Due May 1, 2007 Fiorida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE McE 7 Detete TmE Dl Change [ Addition
NAME U ) i NAME
STREET ADORESS PAVL &- 65’; MBA STREET ADDRESS
avse QE CATAL PR T | JorT MY EE onY-5T-29
TME B‘bq!:‘ I'_'l Delete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2IP CITY-ST-7P
TME 1 pelete TILE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIE 1 pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 1 Delete THLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE T pelgte THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST- 7P

11, 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is 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
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

sneumune(j)a»&cﬁ W PFLQL G GEUMBAcY c(/ov AX 590 A8E

BIGMATURE AND TYPED OR PRINTED NAME OF ATWE Daytina Phong #




