FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000063860 04-16-2008 90115 023 ***138.75
1. Entity Name|
TCM LAND INVESTMENTS, L.L.C.
Principal Place [of Business Mailing Address ’ YUUUHUAD
5754 STATE ROAD 542 W., SUITE 4 5754 STATE ROAD 542 W., SUITE 4
WINTER HAVEN. FL 33880 WINTER HAVEN, FL 33880
Suite, Apt. 4, ete. Suite, Apt. #, etc.
LHe, Ap He AP 04022008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3068618 Not Applicable
Zip |- Country - e Country 5. Cenificate of Status Desired O 55'00"’3‘“1""””
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name .
BAXTER,HR
5754 STATE ROAD 542 W., SUITE 4 Street Address (P.C. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The above pamed 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 accapt
the obligatT:ns of registered agent. |
|
SIGNATURE !
Signature, typed or printed name of registered agant and title if applicabie. {NOTE: Registered Agent signature requirad whan reinstating)
. rij\ 3 3»
FILE Nowm FEE)S $138.75 RE \ ' LR
After May 1, 2008 Foe will be $538.75 o "; e Ftopda Dapartment of State i !, i
el rant e et Ly
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICI-IANGES
TiLE MGR {J Celete TILE [ change ] Addition
NAME* BAXTER,HR NAME
STREET ADDRESS | 5754 STATE RD 542 WEST SUITE 5 STREET ADDRESS
cmy-st-z2p | WINTER HAVEN, FL 33880 Ciry-st-op
TMLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
OITY-57-2° cmy-sT-2p '
TITLE 3 Delete me - 7 O Change [ Addition
NAME NAME |
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP |
TITLE O oelete TITLE ) [0 Change {77 Addition
NAME NAME '
STREET ADDRESS STREET ADORESS 1
CITY-ST-ZIP CITY-ST-2P !
TME [ Delete TITLE : [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-g1-zp |
TITLE [ Delete me i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicate| gon this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATURE: __sZ = 7%7/ g
BIGNATURE ‘Iﬂ’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone &

v
'

o e Yk



