Y FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000003709 S 02-18-2008 90074 020 ***143 75

1. Entity Name
ANSERTEAM, L.L.C,

Principal Place of Business Mailing Address 8 ‘]U u 8757

525 SW 5TH AVENUE STE A 525 SW 5TH AVENUE STE A
DES MOINES, tA 50309 DES MOINES, 1A 50309

S e R P 0 TR AT T
oony, Clinden Roo & E

SLU\ Mhoon Clm\-ct\ Yaad

Suite, AB‘ # etc. S“"e = Al b et 01282008  Chg-LLC CR2E083 (12/06)
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Courtdy Courltry . ) $5.00 Additionat
\5\0?\ \ X%J\ i S \Og QSA 5. Certificate of Status Desired IE/ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

ROMANQS, SUE

10689 N KENDALL DRIVE STE 209 Street Address (P.O. Box Number is Not Agcceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATLURE
Signaturs, lyped or prinled narma of registered agant and title if applicable. (NOTE: Regsiered Agant signature raquired when reinstating) DATE

FILE NOWII! FEE IS $138.75 Mako check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME ROMANOS, SUE NAME
STREET ADDRESS | 10689 N KENDALL DRIVE STE 209 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CY-87-2F
TME MGRM [ pelete TI7LE O Change  [J Agdition
NAME JAKEWAY, PHILIP E 1l NAME
STREET ADDRESS 10 E 40TH STREET STE 1300 STREET ADDRESS
CHTY-ST- 2IP NEW YORK, NY 10016 CITY-S1-2IP
me ., _ . | MGRM 3 Dejete TILE [ change  [] Addition
NAME FREEMAN, VALERIE NAME
STREET ADDRESS | 5550 LBJ FREEWAY, NO. 150 STREET ADDRESS
CITY-S7-2IP DALLAS, TX 75240 CITY-§T-2IP
IMLE { Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2)P
TME 1 pelele Tme . [ change [ Addition
NAME NAME vl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O pelete TITLE [ Change (] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2IP . \ \ CITY-§1-21F

indicated on this fgport is Yiue and nature sha have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify thiat the infjrmationsupplied W&ith this filind does n lity for the exemptions contained in Chapter 119, Fioridza Statutes. | further certify that the information
limited liability corffipany o the recerier or irusiee empowehed 10 execu

this report as required by Chapter 608, Florida Statutes

SIGNATURE: \ fon A\\hm(\b Nat) DR . \N/(Jb § 13-4y

SIGNATURE AND TYPEDGRARINTED HAME OF SIEWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE mns Daytima Phone #
\

AN




