2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000111265

1. Entity Name
TIERRA HOLDINGS MANAGEMENT LLC

FILED

Feb 22, 2008 8:00 am

Secretary of State

02-22-2008 90039 012 ***138.75

60009915

Principal Place of Business Mailing Address

218 E BEARSS AVENUE # 409 218 E BEARSS AVENUE # 409 o

TAMPA, FL 33613 S TAMPA, FL 33613 US e 8w L gl

T A P S [T D IRETRT IJIIH!I}INI\IlHIiIHIIH\HIN
Suite, Apl. #. etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2ES3 (12/06)
City & State City & State FEl Numbe; Applied For

¢?5-37 Not Applical
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCAGLIONE, RONALD E
218 E BEARSS AVE # 409
TAMPA, FL 33613

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 reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIG NATURE

Signalure. typed or printad name of registerad agent and litie if applicabla,

(NOTE: Registered Agent signature-required when rainstating} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.
e MGR 3 Delate TITLE [T change [ Aduit
NAME SCAGLIONE, RONALD E NAME
STREETADDRESS | 218 E BEARSS AVE # 409 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-21P
TME 7 Delete TILE [ change [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-2IP
TME ] Delete TITLE [ Change 7 Aadit
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE (] Detete TITLE O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Dalete TITLE [J Change  [] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thi| my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ghpowered to execute this report as requirad by Chapter 608, Florida Siatutes.

N R N T e — L i )L LY .



