FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L0O0000002122 03-22-2006 90288 049 ****50.00
1. Entity Name
TIERRA DEVELOPMENT LLC
Principal Place of Business Mailing Address NUVALVIVN
218 EAST BEARS AVE SUITE 409 218 EAST BEARS AVE SUITE 409
TAMPA, FL 33613 US TAMPA, FL 33633 US
i . #, . ite, Apt. #, .
Suite, Apt. #, et Suite, Apt. #, etc 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apglied For
59-3833493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCAGLIONE, RONALD E
TR I. s treet ress {P.O. Bax Number is Not Acceptable
3719 SWANN AVE. < rs oo Street Address {P.O. Bax Number is Not Acceptable)
TAMPA, FL 33609 :
City FL I Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageh\t.
SIGNATURE
. Signature, typed or printed name of reQisterad agent and tiveif applicatie. {NOTE: Registered Agent signature raquired when réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 -~ Florida Department of State
9. "MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me MGR I Deiere T MGK. ' ., B Change  [J Addilion
NAME SCAGLIONE, CARMEN Y NAME dnémen Yvonne Scadlione Lrvin j 7ru it
sTaEET AuRESs | 218 EAST BEARSS AVE # 409 sweetwoneess | 2795 earss e H 409
CITY-57-21P TAMPA, FL 33634 CITY-ST-2IP TMQ T 33612
TITLE MGRM = Delete TITLE M qqé;.{ _ B Change [ Addition
NAME SCAGLIONE, RONALD E NAME /@mﬁ 10 E . SRGLIOME L1v/nl TRuST
STREET ADDRESS | 218 EAST BEARSS AVE # 409 STEETADDRESS | 240 F. BedrSS A #4095
CiTy-ST-7IP TAMPA, FL 33613 CITY-ST-2iP 7ML B33l
TINE O oelete TiE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP Ciry-ST-2IP
TILE 7 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiIY-§7-2IP
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME {1 Detete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-ZIP
11. | hereby certify that the information g 1 pliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is trp€find aciurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfihg fece? dk or trustee empowered to execute this report as required by Chaprer 608, Florida Staiutes.
SIGNATURE: 5/4/% 513 -Gpf-924)
SIGNATURE AND T BAD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




