FILED

May 04, 2007 8:00 am
2 ANNUAL REPORT Y Secretary of State

e ke e
DOCUMENT # L0O4000036486 05-04-2007 90317 Q20 50.00
1. Entity Nama
TH LAND, LLC
Principal Place of Business Mailing Address
2111 NORTH ALBANY 14107 RACE TRACK RD
TAMPA, FL 33626 MIAMI, FL 33131
e e L RN H0CTVYACAGDg
(55 Vinenrfee Cpne 19005 Vinenorue Lave
Suite, Apt. #, alc, Suite, Apt. #, etc. 04252007 Chg-LLC CR2EQ83 (12/06)
ity & State /Gily & Siate 4. FEI Number Applied For
ﬁm fA_, Fe TIAMPA F L 90-0157384 Not Applicable
3% {.DZ CD Co@w% A gz% Z_D Z LF CoumrLy] 3 D 5. Certilicate of Status Desired O gz‘ggqlﬁ?:é“ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL I Zip Code

8. he above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, yped or panted name of registered agent and hitle ¥ apphcable INQTE Regstered Agent Signatura required when reinstating) DATE

Filing Fee is.$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 celete TITLE [ Change [T Addition
NAME CREATIVE LAND CONCEPTS, INC. NAME
STREETADDRESS | CAO 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
HiLE MGRD [ Delete TILE [Jchange [ Addition
NAME BISHOP, WILLIAM L NAME
STREET ADDRESS | 14101 RACE TRACK RD STREET ADDAESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST-2P
TITLE O Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-7IP CITY-ST-2P
TITLE ] Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CIIY-§T-21P
TIMLE O Delete TIE ) Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TImE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§T-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this raport is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execule this report as required by Chapier 608, Florida Statutes,

REmTIVE LAM% OMNCEPTS, 1AC
1T ARG -
et Ay L. BiSuel -
SIGNATURE: %5 ANARPG | M B2 & CAL R Aris VICE DRES 1 Cni ,5}110"3 %3 D2 -"Floo

SIGNATURE AND TYPED GRIBAINTED NAME OF " MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




