2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2004 8:00 am

DOCUMENT # L02000015116 Secretary of State
1. Entity Name
TOTAL LAND MANAGEMENT COMPANY, LLC 05-07-2004 50003 005 ****50.00
Principal Place of Business Mailing Address
122 LINSLEY AVENUE 122 LINSLEY AVENUE
STEA STEA
BRANDON, FL 33511 US BRANDON, FL 33511 IS
e R B0 EE M RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-LLC CRZE683 (10/03)
City & State City & State 4. FEl Number Appiied For
03-0461096 Not Applicable
Zp Country Zip Courtry 8. Certificate of Staius Desired (] gg'ggq ";E:diﬁm‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
WYLIE, WARREN W I
122 LINSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL l Zip Code

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

SIGNATURE

Sighature, typed or printed name of registered agent and titte i applicable. (NOTE: Registered Agert signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES

TILE P [ Deete TITLE me ri . g]' Crange ) Addition
NAME BEKHER, DAVID NAME Belher, [Dav rd

STREET ADDRESS | 3505 BERGER RD. STREET ADDRESS |/ 8/0 w! - Beqrss Avend 2

g-STZP | LUTZ, FL 33511 ON-ST-2P |7 w06 i 323613 i

TITLE VP : [ Detete TLE mé "( ’ Ejiﬁhange [ Addition
MAME WYLIE, WARREN |l HAME Wy /;,.} Larrer, &I

STREET ADDRESS | 122 LINSLEY AVENUE STE A STREET ADDRESS | 6=/ (. /ol 4’(( Rd.

GITY-§T-2P BRANDON, FL 33511 CITY-§7-2P S #rloaprr, Fi- 3235% 11

MLE 0 Detete TME ’ [ change (] Addttion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TMLE [ Delete TITLE ' O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-2P

TALE £ Delete TME [JChange (] Addition
NAME HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMme 1 Delete il Ochange [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e = Warven w. Wy i 4?4 (53) és7~45/4

‘I‘U'RE mmmwaﬂﬁinmnu&umummmmmmnmam Deytime Phone #




