e

2007 LIMITED LIABILITY COMPANY S
ANNUAL REPORT

DOCUMENT #L05000002226 FILED
1. Entity Name
TLAND, LLC .
07 MAR -6 AMIil: 05

Principal Place of Business Mailing Address sk ';; ' _ ,:_:.rr:\‘ Er\’-,".‘ l,t,
14001 63RD WAY N, 14001 63RD WAY N, AT AHAGSTE, FLORIDA
CLEARWATER, FL 33760 CLEARWATER, FL 33760
A TSP R RGO

Suite, Apt. #, elc. Suita, Apt. #, efc. 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

- 20-2905095 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name i -

MARLIANO, STEVEN Thias, ., batuws”
14001 63RD WAY N Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

2123 NE Copmtd KD S A

A EA RN ATEE FL | %9765

8. Tha above named entity 5 se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol i
SIGNATLURE
ture. yped or primed name of re(istered agent and title I appiicable. {NOTE: Registered Agent signatuwe required when reinsiatiog) 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
TILE MGRM ] Delete TMeE [ Change [ Addition
HAME T LAND MANAGEMENT INC. NAME
STREET ADDRESS | 14001 63RD WAY N STREET ADDRESS
Civy-ST-2IP CLEARWATER, FL. 33760 CITY-5T-21P
THLE O Detete TIMEE [ Change [ Addilion
NAME NAME e — e —
STREET ADDRESS STREET ADDRESS - (=1 _I.)-I lJUB"—'—'OS_IJd = I_:.
CY-ST-2P CTY-ST-ZP 03/12/07--01002--004  #*200.00
TIME O oelete TILE [JChange [} Addition
NAME NAME 5
STREET ADDRESS STREEY ADDRESS 7
CIY-ST-2IP CTy-ST-ZIP
TITLE O Delete TOLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21p CITY-S1-21P
THLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

11, 1 hereby certify that the information supplieg-wjth this filing does not g
indicated or: this report is true and accurate &nd tnqtmy'ii‘%pa‘m% E
limited liability company or the receiver or truslee efpowsred

y for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
have tha same legal effect as if made under oath; that | am a managing member or manager of the
uta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINVNAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

:»/uf/m 327 538 2+b9

Daytime Phora #




