« " FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000091143 04-28-2008 90051 016 ***138.75
1. Entity Name
PERMITEAM, LLC
LV AT A
Principal Place of Business Mailing Addrass
4948 PELICAN MANOR 4948 PELICAN MANOR
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
2 F'rincipal Flace of Businass - No P.O. Box # 3. Mailing Addrass ( ‘IIHIH |‘| |IH' |||” llm IH“ I|“| II“I ‘ll“ Hll' I||‘| |\I|I mll' N “l'
Suite, Apt. #, etc. Suite, Apt, #, atc.
o wie. At %, sl 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
2Ze—0¥519 39 Nol Applicable
Zi t i I 3
P Country Zp Country 5. Certilicate of Status Desired O  $5.00 Addiional
Fee Raguired
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Namg
MALONE, RICHARD
4948 PELICAN MANOR Street Address (P.C. Box Numbar is Not Acceptable)
COCONUT CREEK, FL 33073
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATYRE =
Sigrature, iyped of printed name of régisiered agant and title if applicable. (NOTE: Registered Agent signature raquired when feinsiating) DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bre $538.75 Florida Department of State
9. MAM'L\;GING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . O Delete TE (3 Change () Aodition
NAME MALONE, RICHARD NAME
SIREEF ADDRESS | 4948 PELICAN MANOR STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CIry-st-2p
TIE MGRM [ Delete TILE [JChange [ Addition
NAME MALONE, DEBRA NAME
STREEF ADORESS | 4948 PELICAN MANOR STREET ADDRESS
CITY-sT-2IP COCONUT CREEK, FL 33073 CiTY-§T-2IP
TiE [ paists TMLE T change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME 3 pelete TmE O crenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ pelete TmE [Iemnge [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T ] Delete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S7- 2P
11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floridda Statutes. 1 further certily that the information
indicaled on this report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: W}/’M 4z 4]U% [744)4'“' Blol3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Dayline Phone #




