‘:,T’ |

2008 ’LIMITED LIABILITY COMPANY

. FlU_F
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEF, FLORIDA

DOCUMENT # L03000022462

1. Entity Name - .

TRYLAND, L. L. C. 08 HAY -6 AM 8: 55

Principal Place of Business Mailing Address

14952 U. S, 90 14952 11. 5. 90

LIVE OAK, FL 32060 LIVE OAK, FL 32080

s eSS oS R G ACAMAI R RNARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FE| Number Applied For

20-0586239 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg‘ggqﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N Name
NOBLES, RANDY K
14852 U. S 90 Street Address (P.O. Box Number is Not Acceptable}

LIVE CAK, FL 320860

City FL Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Signature, typed or printed name o! registeres agent and title it applicable. (NOTE: Registerad Agan: signature reguired when reinstanng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O Delete TISLE ) Change [ Addition
NAME NOBLES, RANDY K NAME
STREET ADDRESS | 14852 U. 5. 90 STAEET ADDRESS
CITy-57-21° LIVE OAK, FL 32060 CITy-S7-21P
TITLE MGRM [ Delete TITLE { Change [ Agdition
NAME NOBLES, RONNY W NAME TOO1 222354127
STREET ADDRESS | 7416 COUNTY ROAD 795 STREET ADDRESS 0505/08--01003--029  ##%261.25
CIry-§1-2IP LIVE QAK, FL 32060 CImy-§1-21P
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-§T-2iP CITY-§T-21P
TiTE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
THTLE O pelete THTLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-21P CITY-ST-2IP
TILE [ petere TILE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-G1-21P

11. | hereby certify that the infarmation supplied with this filing does not guality tor the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug d that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of, ecute this report as required by Chapter 608, Florida Statutes.

<86 -
cy4)a8leS  Xpa. g7

SIGNA AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 1 Daytime Phane #




