FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am
ANNUAL REPORT > " Secretary of State
DOCUMENT #L06000111808
1. Entlty Name 02-19-2007 90199 011 ****50.00
TEAMED TOGETHER, LLC
Princlpal Place of Business Maiting Addvess
2326 DEL PRADO BLYD 5. 18100 MORNING STAR LANE
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33993
_ T e T
Z Princips) Prace of Business - No P.O. Box # 3. Mating Adoress HEEL D I (RY I l
Suite, Apt. #, #ic. Suite, Apt. ¥_ eic. 02002007  Chg-LLC CR2ZE0B3 (12/06)
Cliy & State City & Siier 4. FEI Number Appiico For
26-6 1033 F Nt Applcabls
Zip Country Zip Country s of Status o g 00 Asdttional
& Mams snd Adktress of Cusrent Registered Agerd 7. Name and Address of New Registared Agent
Name
SYLVIA, JUDITH A .
18100 MORNING STAR LANE Street Aodress {P.O. Box Number i Not Acceptable)
CAPE CORAL, FL 329563
Chry FL rzb Coce
8. The above named entity submits this lor the purpose of chmnging s regk d office o regi dJ agent, of bath, in he State of Fiorida. | am lamilias with, and accept
the obligations of registered agent.
SIGMATURE _
Signature. typed o presied narme of regalirie ddivi i THE ¥ SEicabie, {MOTE: Agirt e DATE.
Flling Foe Is $30.00 Make check psyable to
Ous by May 1, 2007 Floriia Depertrmant of State
. - ':': = y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM ' (m [ e COemnge (O aogon
NAME SYLVIA, JUDITH A NAME
STREET ADORESS | 18100 MORNING STAR LANE STREEY ADORESS
ar-5-2¢ CAPE CORAL, FL. 33982 ony-51-38
TME MGRM O e me O Crange [ Adattion
L FREE. ALISON O AME
STREET ADDRESS | 5924 TARPON GARDENS CIR #202 STRCET ADORESS
oy-g1- ¢ CAPE CORAL, FL 32914 oiry-51-2p
e 0O ol e O trange [ Accttion
WME L 3
STREET ADDRESS STRELT ADDRESS
on-g-29 ony-5-¢
nhE [ pere )13 Dcrange  [J Ascition
NAME NANE
STREET ADDRESS | STREEY ADDAELS
oy si-0 ory-s1-20
me 3 Deee e Ocrage [ Addition
NAME N
STREET ADORESS GTREET ADDRESS
cirr-5t. 2P oY 5129
e O tewee TE Ocrenge [ Acaion
NAME NAME
STREET ADORESS STREE] ADDRESS
Y- §1- 0P any.51.0¢
" he:ew certily tha! the information supplied with this fiing does not quaiity for the exempilions containad in Chapter 119, Forica Statutes. | lurther certify that the information
icawd on this true: and sccurate end that my signabsre shall have the same legel effect as if made under oath: that | am a managing member or manages of the

Hmltadllabillly Iherecavevoruuslee 0 execuln report as requiged by Chapter 808, Rorida Stangles.
SIGNATURE . Iﬂ Y (AN <f9} IE/&‘? 2H-YIGI5R

mumm&m Dirywre #heora #




