2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # L05000084069

1. Entity Name

TLA SETTLEMENT, LLC

ecretary of State

04-23-2008 90126 021 ***138.75

Principal Place of Business Mailing Address

bUu&L vy
C/0 JOEL B. GILES, ESQ. €10 JOEL B. GILES, ESQ. - - . N
200 CENTRAL AVENUE, SUITE 2300 200 CENTRAL AVENUE, SUITE 2300 .
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
T T R o D IREEAETR AP
| OCEen0Ier DR. | 2081 OCCANUEY DE
Suite, Apt. #, etc. Suite, Apt, #, eic. 04192008 Chg-LLC CR2E083 (12/06)
Qity & State - City & State 4. FEI Number Applied For
TlieeeAa Vepse .QDEJ da TNELCA UéﬂAe Fto&dn. NOT APPLICABLE ‘ Not Applicable
Zip Country s Cpuntry i ; $5.00 Aaditionat
—33 q [s uUsA ézq (S u&ﬂ 5. Certificate of Stawus Desired ad Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

CFRA, LLC
4221 WEST BOY SCOUT BOULEVARD
TAMPA, FL. 33607

Name

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

City

FL | 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

+[13 ] og

the obligations of registered agen
SIGNATURE ) 19' )H%O/{/l

Signalure. lyped o priniad name of «sg.#.ec

&nl ana litle |,anpfu:abln

{NOTE: Regisimad Agent signature raquired when reinsiatng)

BATE

- After May 1, 2008 Fee will be $538.75

¥
FILE NOW!l! FEE IS $138.75

", "Makecheck payable 5 v
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Deiete TILE [ Change  [JAddilion
NAME GAFFNEY, THOMAS F NAME

STREET ADDRESS | 2091 OCEANVIEW DRIVE STREET ADDRESS

cHry-51-21P TIERRAVERDE, FL 33715 CIrY-§1-21P

TILE 3 Delete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - T - - STREET ADDRESS ~
CITy-ST-2IP CITY-§T-2P

TlLE [ Deleie TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TINE [ Change (] Addition
NAME MNAME o T

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CibY-8T-2IP

11. t hereby certily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | fusther 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 liability comparny or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. . .

SIGNATURE:m%A

F/t8 [op 97343225

SIGNATURE AND TYPED OR PRINTED NAME OF 51Giiﬁ€ M“A’GING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




