FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000001076 05-02-2005 90102 004 ****50.00

1. Entity Name

TEAM ASSOCIATES, LLC

Principal Place of Business Mailing Address

5935 BUFORD HIGHWAY, SUITE 200 5935 BUFORD HIGHWAY, SUITE 200

NORCROSS, GA 30071 NORCROSS, GA 3007

P v ERIAAD WAV IRR R

. PQ BOX 2216
Suite, Apt. #, atc. Suita, Apt. #, etc, 03162005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
SCHENECTADY, NY 57-0861176 Not Applicable

Zip Country flg 301-2216 Country 5. Cartificate of Status Desired O fese.gg:i:‘:;ﬁmal
—— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

C T CCRPORATION SYSTEM

4200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Naot Acceptabie}
PLANTATION, FL 33324

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Reglstered Agani signaturs required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM ] Delete TITLE [ cChange [ Addition
NAME GRANITE SERVICES, INC. NAME
STREET ADDRESS | 5935 BUFORD HIGHWAY, SUITE 200 STREET ADDRESS
CITY-ST-TP NORCROSS, GA 30071 GITY-§3-aP
TILE 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -1-ap CITY-ST-2P
TME ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-29
TTLE O oglete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE [ Detete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-$1-3P
TME [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shali hava the same legal effect as it made under oath; that | am e managing member or manager of the
timited liability company or the receiver or trustea empowered 1o exacute this repert as raquired by Chapter 608, Florida Statutes.

SIGNATUHE:;ﬁ4 gmy—«-’ BARBARA A. CAMERON 7//«/( Sk-y23 - YA3)

SIGNATURE AND TYPED OR NAME OF M MANAGER, OR AUTHOR(ZED REPRESENTATIVE Date Daytime Phone #




