2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 01,2008 8:00 am
DOCUMENT # L06000093753 R Secretary of State

1. Entity Name
TIOE LAND CO., LLC 02-01-2008 90045 036 ***138.75

Principai Place of Busingss Mailing Acdress
4134 GULF OF MEXICO DRIVE PO BOX 10210
SUME 301 FORT SMITH, AR 72917

LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H“‘ml |” |IHI ||m |I‘" m“ “HI ||“I m

RN

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-5605788 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi'ggllﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
LONGBOAT KEY, FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama ol registered agent and title if applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW! FEE IS $138.75 T *;Make.check payable to ""~ = ...
After May 1, 2008 Fee will be $538.75 . ‘ Florida I:!e'pértmentpf, Statlew,‘ e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ﬁ[}em THLE [ Change [ Addition
NAME ALFORD, JCHN D NAME
STREET ADORESS | 6301 CLIFF DRIVE STREET ADDRESS
CiTY-ST-2IP FORT SMITH, AR 72903 CITY-ST-2IP
TITLE MGRM [ pelete TITLE (I Change  [J Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME
STREET ADURESS | 4134 GULF OF MEXICO DRIVE, SUITE 301 STREET ADDRESS
CITY- 5F-ZIP LONGBOAT 'KEY, FL 34228 CITY-ST-29
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2IP CITY-$T- 2P
TITLE (O pelete Tme [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TimE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2P
TME (1 ekete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 37@& and that my signature shall have tha same legal elfect as if made under cath; that | am a managing member or manager of the

limited liability company or t epfer or trustee empor to execute this report as required by Chapter 608, Florida Statutes,
//17 ? Ao (72 F0F
SIGNATURE.:

SIGNATUREMPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Prione #




