FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000051965 03-31-2008 90270 038 ***138.75
1. Entity Name
tSLAND TEAS, LLC
Principal Place of Business Mailing Address '
1120 PINELLAS BAYWAY #211 1120 PINELLAS BAYWAY #211
ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715
Suite, Apl. #, atc. Suite, Apt. #, etc.
e, ARl & 8l ulte. el & sle 03252008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE)-Number Applied For
E3-2Y5/1 72 Not Apphicable
i Zi t s
Zie Country P Country 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
WALD, AUGUST H
1120 PINELLAS BAYWAY #211 Straet Address {(£.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33715
City FL I Zip Code
| "8, The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
Ve ‘the obligations of registered agent.
SIGNATURE ="
o Signature, typed o printed name of registered agent and title if apphcable, (NOTE: Registered Agent signature required when rginstating} DATE
g FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O petete Tme micRm . [ Change  [Addition
NAME NAME ERIC LIRIGHT, #
STREET ADDRESS STREET ADORESS [ 7 Aoardeen S A‘?Y&-’ 4 5' /27
CITY-$T-2IP ciy-st-2ie ﬁEA@a I/G&DE" =3 33 7/\3’
TMLE ] Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ) oelets TME O Change [T Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClfY -8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2F
TITLE . 3 Delete TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that tha information supptied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther 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 ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ¢ rad to execute this report as required by Chapter 608, Forida Statutes. )
- <
SIGNATURE: ?Nuu D 3-1-O0%  927.987- 0255
SIGMATURE AND TYPED OR PRINTED NAME OF ‘ah{o MANAGING DR AUT ATIVE Date Daytime Phone &




