FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000115926 02-28-2007 90149 005 ****55 00
1. Entity Name
TEAMWORK, LLC
Principai Place of Business Mailing Address bUU1Yb4E
237 LOOKOUT PLACE 237 LOOKQUT PLACE
STE 150 STE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
R T3 s ACEDRTOCIA A0 ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

‘/é ~ /7 Jx/':gq 2 Not Applicatle
an . Courtry Zp || Country 5. Certificate of Status Desired M gi'ggl L‘:i‘fe‘gm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
PETERSON, DAVID W
111 WEEPING ELM LANE Street Address (P.O. Box Number is Not Acceptable)
.LONGWOOD, FL 32779 .
City FL I Zip Code

. 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstérgd agent.
LR y

SIGNATURE :
. N Signature. typed of printed name of registered ageni and Litle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee 1s $50.00 N Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TAILE MGRM [ Detete TILE [JChange [ Addition
NAME PETERSON, DAVID W NAME
STREET ADDRESS | 237 LOOKOUT PLACE STREET ASDRESS
CITY-57-7P MAITLAND, FL 32751 CITY-ST- 2P
T MGRM O Deete TilLE O Crange T Ageitin
NAME PETERSON, JUDITHM NAME
STREET ADDRESS | 237 LOOKOUT PLACE STREET ADORESS
CITY-ST-ZIP MAITLAND, FL 32751 CY-ST1-2P
TITLE MGRM [ Detete e [ change L] Addiion
NAME CROWNOQVER, MARY NAME
STREET ADDRESS | 3803 LAKE SARAH DRIVE STREET ADDRESS
CITY.ST-2IP ORLANDO, FL 32804 Cry-ST-2IP
TITLE MGRM 1 Delete THLE R’Change [ addition
NAME LABROT, PATRICIA NAME
STREETADDRESS | 971 GARDEN ST sveeetapoiess | 7] | Arden 37
CITY-$7-2IP LONG WOOD, FL 32750 CiTY-ST-2P
TITLE [ pelete TIILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 1 oetete TITLE {1 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or mgrmager of the
limited liability company or the receiver or trustee sqipowered to execute this report as required by Chapter 608. Florida Statutes. l/ﬂ 7 —

2, //7510(}/ /Lgﬁ%%\ 22070 1 .

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING MERBER, MANAGER] OR AUTHGRIZES REPRESENTATIVE \V4 Cayime Prosae ¢




