FILED
2008 LI AL REPORI ANY Apr 17, 2008 8:00 am

DOCUMENT # L07000103833 ecretary of State
1. Entity Name 04-17-2008 90168 021 ***138.75
TEAM-JC LLC
Principal Place of Business Mailing Address ) vuny
233 SPRINGDALE CIR 233 SPRINGDALE CIR vusioy
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
R T G ARARERENCL MRS
Suite, Apt. #, stc. Suite, Apt. #, efc. 04082008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE! Number Applied For
ﬁé -{34"2‘241 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?ei ggﬁ?ﬂtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMEL.; DEBORAH
103 SPRINGDALE CIR ) Street Address (P.O. Box Number is Not Acceptable)
FPALM SPRINGS, FL 33461
City . FL Zip Code

8. The above 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 regisigred agent.

.

SIGNATURE _

SignalUlE‘ typed o printad name of registarad agent and title if applicable. (NOTE: Registersd Agant signatura required whan reinstating} ) DATE

FILE NOW!!I FEE IS $138.75 & v 7" Makecheck payableto ~ . ° |

After May 1, 2008 Fee will be $538.75 i 7,0, Florida Departlmggt of St_ale . i g
e B & Y » . o I

9, MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS/CHANGES
TE MGR 7] Delete TILE ' O change - [ Addition
NAME REPPUCCI, MARGARET NAME
STREET ADDRESS | 233 SPRINGDALE CIR STREET ADDRESS
CITY-ST-ZP PALM SPRINGS, FL 33461 CITY-ST-2IP
TMLE MGR O Delete IMLE [ Change [ Addition
NAME NEFF, MARYANN NAME
STREET ADDRESS § 1816 EDGEWATER DR STREET ADDRESS
omy-sT-2F | BOYNTON BEACH, FL 33436 . i oIy -§1-2P
me | MGR O Deizte TITLE [ Change [ Adaition
NAME COWLES, ALBERTA NAME
STREET ADDRESS | 233 SPRINGDALE CIR STREET ADDRESS
CITY-ST-2P PALM SPRINGS, FL 33461 CITy-S1-7P
TTLE O elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2P
TIME [ Delete me - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP I CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sigerSlure hall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver, or thustee empg gred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ar arcps

SIGNATURE AND TYP Drﬁ-)’ﬂl Daytime Fhone #



