[ W R TP
03-12-2008 90236 030 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT L07000108871

[ E il I ui:: !t:d“
DOCUMENT # L07000108871 il ek
1. Entity Name it
TEAM SHARP, LLC. .
0820 PN 1

Principal Place of Business Mailing Address seC SETRRY o ‘_{‘;’ﬁg— A
19331 N RIVERSIDE DRIVE 19331 N RVERSIDE DRIVE mguflgdfl?uﬁ?ﬁt PLb
TEQUESTA, FL 33469 TEQUESTA, FL 33469 EadAA L EL A
A TR

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 02262008  Chg-LLC CR2E083 (12/08)

Cly & State City & State 4. FEi Nymbe Applied For

%} 3 o4ag S(pé? Not Applicable
Zp Country Zp Country 8. Certiicate of Statve Desied [ ?f’,g?q Addtione!
5. Name and Address of Current Regiaterad Agent 7. Nama and Address of Now Ragistorud Agent
Nama
SHARP, SCOTTR
19331 N RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
Clity FL l Zip Coce

8. The above named is statement for tha purposa of changing its registered office ar registered agant, or both, in the State of Fiorida, | am familiar with, and accep!

ihe obligations pfTegistered agent,

SIGNATURE 7 =004
{NOTE: Ragipirad AGent signatyry Facui i whe + sl iaing) ‘ CATE

" FILE NOWI) FEE IS $133,78 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
S MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME -, MGR O Delete TILE O change [ Addition
NAME SHARP, SCOTTR HAME
STREET AQORESS | 19331 N RIVERSIDE DRIVE STREET ADORESS
Gr-ST-2P ) TEQUESTA, FL 33489 cmy-57-219
e 7 Delgte MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciy.S1-2¢ R omr-se-ap
113 O peiete {1113 [ cChange [ Adilion
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY ST+ 2P
1N O Dekele NLE [OJchange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIT-ST- 7P CITY-$T- 77
TLE . O Detee LE [OcChange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDPESS
CITY-ST- 2P CITY-57-2P
5LE O Deteee e CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7P ciy-s1-zp

11. [ hereby certily that the information supplied with this filing does ot quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indlcated on this raport is true and accurate and that my signature shafl have ihe same legal effect as il made under oath; that | am a managing member or manager of the
iimited liabifity company empowered 1o axecuta this repor as required by Chapter 608, Florida Statulss.

- T3 op IEL745 0196

MERBER, NANASER, OR AUTHORIZED REPRESENTATVE




