2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L93000007412

1. Entity Name
TEAM 1836, L.L.C.

Prinéipal Place of Busingss

1800 W. 49TH ST, STE. 301
HIALEAH, FL 33012

Mailing Address

1800 W. 49TH ST., STE. 301
HIALEAH, FL 33012

étﬂlpal Flace of Business

0w/ DIXTE YWY

3. Mailing Address

280D GLAPE CIRCLE

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90060 022 ****50.00

L ar STALATRY Y AT}

0 0

S Apt. #, elc. Suite, Apt. 04232004 Cha-LLC CR2E083 (10/03
157 Floor . S £ E~/03 o (10/03)
Cily & State City & State 4. FEI Number Applied For
AIHAT, FE MWX/  FL 65-0982339 Not Applicatie
g 5 / éo e 33 g ::2? couney 5. Certificate of Status Desired O fese ggql':f:dm"”al
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_SCHAREF, YLAN

T17880 NE, 31ST CT, #2306
AVENTURA, FL 33160

T Street Adcress {P.07BoxX Number is NOt"ACCEDablIg)

City

FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionahwe., typed o pnrted neme of tegstered agent and e 4 appkcable.

(NOTE: Regrstered Agent sionabure required when remstating)

Filing Fee is $50.00
' Bue’ by May 1. 2004

%

ST Ty RIS CEREE R ]

Wil e e o Ay T M i

R n

'

9., ) T T MANAGING MEMEEFISIMANAGERS s L "ADDITIONS /CHANGES ™ ~ -
WiE MGRM 1 pelete THE ., ., O Crange [ Addition
NAME SCHARF, YLAN NAME
STREET ADDRESS 17880 NE, 31ST CT #2306 -, STREET ADIRESS . -
CITY: ST-ZIP AVENTURA, EL 33160 : CITY-ST-2P - - .. - C - -
TLE [ pelete TME [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 1 pelete TILE [J change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
oenv-stae_ | .. CITY-ST-2IP
HILE O oeleie e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ChY-S7-21P
TE [ pelete TLE {J Change [ Additton
NAME HAME
STREFT AGDRESS STREET ADCRESS
‘QHY-SI-ZIP : f . b . - - v cmy-§T-2P - - = - - - - - - -
me Lo e L O petee TILE O Crange [ Additian
NAME ; s NAME
STREETADDRESS | . STREET ABDRESS -
“emysspmp e | T s - - L -elw STZP » wifors dwmmmr s o e

11, Ihemby cernfy that the information Supplled with this filing does not qualily for the exemption stated in Section 1197 07{3](|) 'Florida Statutes. | fuither certify that thié informatinh” ™~
indicated on this report is true and accurate and that my signature s:

ave the same legal effect as if made under oath
¢/this report as requirec by Chapter 608, Florida Statutes

that | am a managlng member or manager of the
skt IS

R A S




