FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000086047 ecretary of State
04-02-2008 90153 026 ***138.75

1. Entity Name

TAMPA LAND MANAGEMENT, LLC

-.r
X8 N o

Principal Place of Business Mailing Address

6816 5. SHAMROCK STREET 6816 S. SHAMROCK STREET

TAMPA, FL. 33616 TAMPA, FL 335816

e NG A
65’10 '5'5 hom rock sé '

Suile. Aol 4. etc. Sute, Apt#.ale. 03272008  Chg:LLC .. CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Trirmea Fla v A 35-230645 8 Not Applicable
BZ'% ‘L /6 “ﬁ;’;}‘gb(h" » ‘) Zip \ - Coumr\‘ | 5. Certificate of Status Desired I} Eaigeuqﬁdr:dMI

Qg
8. Name and Address of Cunént Registered Agent 7. Name and Address of New Registered Agent

Nama

DOLLMAN, CLINT ‘ ELlint Dollman

6816 S. SHAMROCK STREET Street Address (P.O. Box Numbear is Not Acceptable)

TAMPA, FL 33615 ] Gl . Sha yrmror k gé
City Zi Code

ThAmes  Fl= FL I

8. The above named entity submlts this statement for the purpose of changing its registered office or reglslereﬁ agent, of both, in the State of Rlorida. | am familiar wﬂh and accept

tha obllgat:nnWem
’ . — -
SIGNATURE . :J%W"' ?) 3?75 8

Signature, typed of phinted name of registered BQent and ftie 1 appicable, (NOTE: Registersd Agent sigrature required when renstatng)
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ABDITIONS/CHANGES
TTLE MGRM | O oetete THLE [ Ghange {3 Addition
HAME DOLLMAN, CLINT NAME
STREET ADDRESS | 6816 5. SHAMROCK STREET STREET ADDRESS
CATY-ST-2P TAMPA, FL 33616 CITY-S1-2P
TITLE MGRM [ Detete THLE . [dChange = [ Additien
NAME HURLEY, JONATHAN HAME
STREET ADDRESS | 4003 S. WESTHORE BLVD., APT. 312 STREET ADORESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2IP
MEe O vetete TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TILE 1 Datete TRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS_ STREET ADDRESS
[~erveET-aR CITY-ST-2P
THTLE [ Deite TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-219 CITY-S$1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions 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 sames legal effect as if made under oath; that | am a maraging mernber or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGH ';ATURE /Mﬁéﬁ%@%’t 2 -3%0 -~ 083

!IGMTURE ANKD TYPED OR PRINTED NANME CF SIGNING MANAGING TATIVE Dats Daytime Phone 4

Veow




