008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000066020

1. Entity Name
TCM LAND HOLDINGS, L.L.C.

Principal Place of Business

5754 SR 542 WEST, SUITE #4
WINTER HAVEN, FL 33880

Mailing Address

5754 SR 542 WEST, SUITE #4
WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90115 027 ***138.75

50003624

O

Suite, Apl. #, etc. Suite, Aptl. #, elc. 02012008 Chg-LLC CR2E083 (12/06)
City & Sigte City & State 4. FEI Number Applied For
41-2204080 Not Applicable
Zip Country Zip Country " ) 35_00 Additional
5. Certificate of Status Desired D Foe Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BAXTER,|H.R.

5754 SR 542 WEST, SUITE #4
WINTER HAVEN, FL 33880

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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 obligqions of registered agent.

SIGNATURE .
Signature, iyped or pdn!n_d nama of registereq agent and tile i applicable. {NOTE: Ragistered Agen! signalure required when reinstating} DATE
RS . et R L
. . 1 i-_ '. ' ' * N ?' k2
FILE NOWIII FEE IS $138.75 " _«Make check payablete . .
Aftor May 1, 2008 Foo will be $538.75 ., Florida Department of State 4,
R b e " RN PALS
O P SV R - SOU R o T
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Detere TILE [ Change [ Addition
NAME |l BAXTER, HAROLD R 3 NAME
STREET AORESS || 5754 SR 542 WEST, SUITE #4 STREET ADDRESS
crry-st-op WINTER HAVEN, FL 33880 Y- sv-21P
TITLE MGRM s O Delee TITLE [ Change [ Addition
NAME HATMAKER, GARY NAME
STREET ADDRESS || 5754 SR 542 WEST, SUITE #4 STREET ADDRESS
ciry-sT-21P WINTER HAVEN, FL 33880 Cy-ST-21P
T [ pelele TITLE [ Change  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delate TIE [ Change {7 Addition
NAME NAME
STREST ADDRESS STREET ADDAESS
CITY-§T-2P CiTY-ST-2P
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 celere TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-S$T-2P

41. | herepy certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida 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 liapility company or the receiver or trustee empowered 1o exectte this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

e

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytme Phene #




