FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000036213

1. Entity Name
TEAM TIME LLC

ecretary of State

04-10-2008 90130 042 ***138.75

Principal Place of Business

4827 MILTON STREET
CAPE CORAL, FL 33304

Mailing Address

4827 MILTON STREET
CAPE CORAL, FL 33904

- 60021659

lace of Business - No F.O. Box #

2. Prineip
""SP &1 Milben

3. Mailing Address

A

00 O 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEINumber . Apptied For
é ﬁ.X]Q- COVP\L / L/ . / Cf 8 8 7\' S / Not Agplicable
Zip © Country 7Zio Country ] , $5.00 Additional
% ,S q o L{ §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped of printed name of regisiered agent and title il applicatie.

(NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS [ CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

THLE MGR. O Delete TITLE [ Change ] Addilion
NAME PALLADINO, MICHAEL NAME

STREET ADORESS | 4827 MILTON STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL. 33904 CITY-ST-2IP

TILE MGR . 3 Delete TITLE [ Change ] Addilion
NAME PALLADINO, KATHLEEN NAME

STREET ADDRESS | 4827 MILTON STREET STREET ADDRESS

ChY-ST-7IP CAPE CORAL, FL 33904 CiY-ST-21P

TITLE S O Delele TITLE O change [ Addition
NAME MCCONNELL, RACHEL NAME

STREET ADDRESS | 4827 MILTON STREET STREET ADRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CHY-ST-2ip

TITLE T [ Delete TTLE O change [ Addition
NAME PALLADINO, MICHAEL NAME

STREET ADDRESS | 4827 MILTON STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 GITY-ST-219

TINLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-21P

TILE 1 pelee TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2p

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M ./4‘ QM

q auS Jwo?d

SIGNATURE AND’I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REFRESENTATIVE

b//clmg% a3

Daylime Phone ¥




