FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M05000002151 (03-22-2006 90287 038 ****50.00
1. Entity Name
TIERRA INVESTMENTS LLC
Principal Place of Businass Mailing Address
218 E. BEARSS AVE. #409 218 E. BEARSS AVE. #409
TAMPA, FL 33613 TAMPA, FL 33613
Suite, Apl. #, e1c. Suite, Apt. #, etc.
Ve, Apl. . &1 Ui, ApL 81 03152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0375348 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $5.00 Additiaral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAGLIONE, RONALD E
218 E. BEARSS AVE. #409 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL I Zip Code
8. The above named entity submits this staierment for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signaturg, Typea or printea name af registerea agent and t13e if applicanie, (NOTE: Registarad AGeni Signaturd raquired whan ranstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE MaRPM .. [0 Change Addition
NAME SCAGLIONE, RONALD E NAME he fona I0 E 5ca§/irme l /wnﬁi TFes 01
STREET ADDRESS | 218 E. BEARSS AVE. #409 STREET ADORESS | 228 £, Bearss Ave # 4¢3
omy-s.2P | TAMPA, FL 33613 CIv-S-2P T mpd L 33(pf2
TITLE 1 Detete TITLE NG ,@M [ change [XT Addition
NAME Ak The Calmen dyonne Scaglion Living Frust
STREET ADDRESS SRETIRESS 1218 £ Bearsy Ave # 4
CiTY-ST-hp CITY-ST-21P Téﬁﬂﬂ A 33(0,3
TITLE 3 Delete TILE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete THLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-51-2P
TILE O oelere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiY-S1-2P
TTLE 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
11. | hereby certify that the information supplied with t iling does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accur| thp®my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv powered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: : 3/4/00 513-408-2911
SIGNATURE AND TYPED OR PRJME“ME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phona #




