2008 LIMITED LIABILITY COMPANY " LED
ANNUAL REPORT StCRLTARY UF STATE

DOCUMENT # L05000021026 TALLAHASSEE, FLORIDA
1. Entity Name
08 APR 25 AMID: LT

TIP LAND HOLDING I, LLC

Principal Place of Business Mailing Address

9350 CONROY WINDERMERE ROAD 9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
03312008 No Chg-LL(:': CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fopied T
’ NOT APPLICABLE Not Applicable

6. Cerlificate of Status Desired [ &5‘3 gg: L‘::’:;m“a'

6, Name and Address of Current Registered Agent

515 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

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 printad name of registered agent ana tile it applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOWIIl FEE IS $138.75 0001 252952510
After May 1, 2008 Fee will be $538.75 04/23/08--0102R- UUE‘— #9483, 75
9. MANAGING MEMBERS/MANAGERS
THTLE MGRM
NAME TIP LAND HOLDING, LLC

STREET ADDRESS | 9350 CONROQY WINDERMERE RCAD
CITy-S1-2IP WINDERMERE, F. 34786

TITLE MGR

NAME PIERCY, TYLER V

STREET ADDRESS | 9350 CONROY WINDERMERE ROAD
CITY-ST1.21P WINDERMERE, FL 34786

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-§i-2P

11. 1 hereby certify that the information supplied with this filing does ot qualify for ihe exemptions contained in Chapter 119, Fiorida 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 oath; that | am a managing member or manager of the
limited tiability company or the(ra(ewer or trust powered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: Tuler P\erou YLYlCR  4OT-909-9000

SIGNATURE AND TYPED OR /INTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRE: ATIVE Date Deytime Phone #




