2007 LIMITED LIABILITY COMPANY

REINSTATEMENT — FILE D

DOCUMENT # L05000084069
1. Enlty Name
TLA SETTLEMENT. LLC 07.JuN 26 py 4 L
Principal Placa of Risinaas, Matling Addrazs TA L L A HQ Srézif{']':_ S ;AI-E
C/0 IOEL B. GILES, ESQ. C/0 JOEL B. GILES, ESQ. Q& | =~ FLORIDA
200 CENTRAL AVENUE, SUITE 2300 200 CENTRAL AVENUE, SUITE 2300 : ﬁ\
ST PETERSRURG, FL. 337M ST PETERSBLRG, FL 33701 ab ,
2. Principal Place of Businezs - No P.O. Box # 3. Malling Addrazs ”“HIII |n ||m |w “m “m “m IIH) um |m| |I’H Il”l ll[m ]” ‘"I

Suite, AL, #, elc, "1 Usuite, Ap. #, eic, 0BOB2007  REINLLE CRIEAD1 (107)

City & Ste City & State 4, FEI Numkar - - Applied For

- ) +”|Not applicanle
Zip Couniry Zip Counlry 8, Certilicate of Staius Dasired 0 ?iggq mﬂnml
6. Nama and Addrass of Curron! Roglsicrod Agunt 7. Name and Addrass of New Raegisterad Agent
Name

E;Z?WLELSCT BOY SCOUT BOULEVARD Srast AQCress (7o Sox Number i3 Nor Accap[anla) =

TAMPA, FL 33607

“City F|L | %pCoos :

8. Tha abovo ramed éntty submile this statement for the purpose of changing its registured olfice o registered agent, or both, in the State of Florlda, 1 am lamiliar with, and sccap
e obligesions of regintorad agont. :

/s/ JOEL B, GILES

SIGNATURE
Signaawy, lypwd ur prltod niarm of iugralurod ago and we B neakd (NOTE: Regialorod Aguat uignulurd raquitud whmn slnatyilng) DATE
In accardance with s. 807.193(2)(b), F.8., the limited Make check payable to
FILE Now:!! FEE IS $100.00 liability company did not receive the prior notlea. Flonda Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS | CHANGES
HILE Manager O oekre s D chenge [ Adiion
s Thomas F. Gaffney sy B
sreersress | 20971 Oceanview Drive SIHEET ADDHESS &
LIty -5T-21P Tlerra VEI‘de ’ Florlda 337 1 5 CITY-57- 28
TILE L] Datete TTE Uchange O asghion
NAME NAME
STREET RDORESS STREET 4DDRESS i f L
ciy-S1-ap CirY-St-zip i ; N2 FE100_ 170
s 7 velete e Ol crange [ Adlion
NAME NAME P
STREET ADDRESS SYREET ADORESS
GITY-51-2ip QY- 8T-aP
e RE|$NATE NT O Acditiea
HAME w
SIREEI ADDRESS STREET ADDREST |
CITY.ST. TP Cily &7 ae
L U alels TLE ] Changs [T Andilion
NAME NAME
ST AOURESS STREET AOLRESY
GiTY-57-2p RiTY-ST-20°
e O elete FILE Clchange [ Adcition
HAME MAME
STAEET ADDAESS SIHEET ADURESS
GllY-&7-2ZF biy-5i-24p

11. ﬁ hareby cerﬁ:g‘:hal tha information supplied with shis filing does not quslify lar the exemplions contained in Chaper 112, Figrida Siaules. | lurther cartfy Mat 1o information
indicatect on thig report is true and accurare ana thet my elgnatwe shall have tho same legal effact as if made under ¢ath; that | am a menaging member or manager of the
dimiladd liatsiity company or Lhe resgivar or truskesampowared 1o execins thia rapon as required by Chapler 808, Fiarida Statuies,

SIGNATURE: L\E \ ot 127 - 9L 8209

"

BGNATURE AND TYPED DR PRINTED NAME OF S/Gvlia ING MEMBER, MANAGER, OR AUTXORZED REPREBENTATIVE Dby Daytoms Frome

.
L]

— - — g | AN b I ™ Tan g ™| N b | B O BB OO =TI T N . B I T e e T T ]



