2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000094507
1. Entity Name FILED
TEAM SIMULATIONS, LLC "
08AUG22 PM 2: 19
Principal Place of Business Mailing Address v e i STATE
1736 WEST PAUL DIRAC DR. 1736 WEST PAUL DIRAC DR. TALLAHASSEE, FLORIBA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
N e UL A
Suite, Apt. #, etc. Suite, Apt. #, ete. 08222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NI -22 5 33 i) Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 4 sei'gg.ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name
DILLING, JANET D
1736 WEST PAUL DIRAC DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

L

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent ang 18 if appticable. (NOTE: Registerad Aganl signatura requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelate o me {J Change  [7] Addition
NAME DILLING, JANET D NAME Dg}ﬁgbé 135281978
STREET ADDRESS | 1736 WEST PAUL DIRAC DR, STREET ADDRESS =0T :.'"“ﬁ Ib ##133.75
CITY-ST- 217 TALLAHASSEE, FL 32310 Ciry-S1-1p
TE O Detete TME [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [] Delete TITE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-2P A
TILE O pelete THTLE O cChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TTLE [ Delete THLE Ochange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P \ CITY-ST-2IP
TILE O Delete \ TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

11. | hereby certify that the information supplied with this fiting does not qualil
indicated on this report is true and accurate and that my signature sh
’Iimited liakilty company or th iver or trustee empowered 1o g

-

SIGNATURE: 22 Aoy (K

SIGNATURE AND TYPED OR PRINTESNAME OF RGM MEMBER, M )ﬂ AU REPRESENTATIVE Date Daytime Phone #

r the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
uta this report as required by Chapter 608, Florida Statutes.




