RECF® - “v A : )
FILE NOW: Feeafter May { will be $5dsi7ey

LIMITED LIABILITY COMPANY <TI%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of State o
1097 DIVISION OF CORPORATIONS i f2
FILING FEE Annual Report $100.00 + $103.75 Corparation Supplemental Fes 97 FFB ’ ? -
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o Y 2 0 0
T et s comeany  DOCUMENT #,9¢000000348

FIRST TEAM BERMUDA LIMITED COMPANY

350 S. LAKE DESTINY DRIVE, SUITE 200 B50 S. LAKE DESTINY DRIVE, SU
ORLANDO FL 32B10 DRLANDO FL 32810
I above mailing address is incorrect in any way, line through Incorract information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3s. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. p3 /FEI?J/ :11;9996 ¥L A
4 urmosr M Applied For
City & State City & State D Not Applicable
75 Sountry 5 Courtry 5. Date of Last Repon 8. Certificate of Status Desired
0 Arsnhionad Fec Hegeonred D

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent

Name

HUMPHRIES, J. GREGORY

P01 E. PINE STREET , SUITE 701 . Street Address {P.0. Box Number is Not Acceptable)
DRLANDC FL 32801

~Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 end 608,508, Florida Statutes, the above-named Limited liability company submits this statament for the purpose of changing

its registerad offica or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regstered Agoni Accepling Appaintmentl)  (NOTE: Registerad Agant signaturé tequired when réinslating)

10. Title Managing MembarsManagers Business Street Address City, State and Zip Code

MGRM FIRST TEAM MANAGEMENT, 350 S. LAKE DESTINY DRIVE, ORLANDO FL

MEM MEALEY, DONALD C 350 S. LAKE DESTINY DRIVE, QRLANDO FL

T “PI‘D 1—5%?_305:92011 0

*»**203.?3 e 203, Th

tion stated in Section 118.07(3) (i), Florida Statutes. Ifurther centify that the informalion
whe legal effact as if made under oath; that | am a managing member or manager of tha
Chapier 608 Florda Statutes; and that my name appears in Block 10, or on an

1% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING TIEMBER OR MANAGER Dala

limited liability company or the receiver o
attachment with an address.

SIGNATURE:

INHSE10 R(12-96)

Daytime Phone &




