. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L05000029899 Secretary of State
1. Enmity Name
TARLAND LLC
Principal Place of Business Mailing Address
6611 S. EASTERN AVE. 6611 S. EASTERN AVE.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
AT S [ R AR e
Suite. Apt. ¥, elc. Suita, Apt. ¥, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-2250004 Not Applicabla
Zip Country Zio Country 5. Certificale of Status Desired O ?ﬁg.geﬂqﬁf:;uonal
#. Nama and Address of Current Rogisterod Agent 7. Namg and Addross of Now Roglstered Agent

Name

REICHEY, TRACEY
6611 S. EASTERN AVE. Straet Address (P.O. Box Numbser is Not Acceplable)

HOMOSASSA, FL 34446

City ) FL l Zip Code

8. Tho above named eniity submits this statemant for the purpose of changing its registered ctfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama ol regislarad aganl and lle || appicania {NOTE Regisired Agent signalure required when reinstating} 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
TITLE MGRM 3 oelete TMLE [ Change T Adduiien
NAME REICHEY, TRACEY HAME
STREETADORESS | 6611 S. EASTERN AVE. STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-S81-2IP
TITLE MGRM O neiete TILE . [ Changs  [] Addition
NAME REICHEY, JOHN RAME
STREETADDRESS | 6811 S, EASTERN AVE. STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CiTy-81.2P
TITE [0 vetere TITLE O changs ] Addhien
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIsY-S1-2P CITY-S1-2P
TITLE [ Datete me _ [ Change [ Addition
NAME NAME _ |_|L_II_H_!LIU_|".:' ;-!4 . .
STREET ADDRESS STREET ADDRESS OSA02A07-230109-001 50,00
CHy-51-21P CITY-ST-2
TIE [ Delete Tme O changs [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 2 Datete TINLE [lchange  {] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- St1-1P

14. | hereby cartity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furiher cedify that the information
indicated an this raport is true and accurate and that my signatura shall have the sama lagal effect as if made under calh; thal | em a managing mamber or manager of the
limitad liability company or the receiver slee empowarad to executa this report as raquired by Chapter 608, Florida Staiules

. S¢o—
SIGNATURE: L///;?/o% 232938 559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




