2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L05000002226

1. Entily Name
TLAND, LLC

Secretary of State

01-23-2006 90136 004 ****50.00

Principal Place of Business

2091 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715

Mailing Address

2091 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715
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2. Principal Place of Business 3. Mailing Address A
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6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

AMICO, ANTHONY M
248 15T AVENUE NORTH
ST. PETERSBURG, FL 33701

Coome, t

el

STEVEN MACUAND

Straet Address (P.O. Box Number is Not Acceplabi\a)
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8. The above named entity submitg this s|
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SIGNATURE

br the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
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9. MANAGING MEMBERS / MANAGERS J 0. ADDITIONS fCHANGES
TLE MGRM (X1 Detste TTLE m Change (szilim
NAME AMICO, ANTHONY N NAE T LAND MAWAYEMENT, TN
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