2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETAAEED
-DOCUMENT # L03000000498 -

1. Entity Name
TITAN HR SOLUTIONS, LLC

Principal Place of Business Mailing Address

5201 VILLAGE BLVD., SUITE A % MVP
WEST PALM BEACH, FL 33407 2434 NO. HARLEM AVE., STE. B
’ ELMWOOD PARK, IL 60707
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LB Lowtstmes 112/ 2y

ite, Apt. #, glc. Suite, Apt. #, etc
10242005 REIN-LLC CR2E101 (6/04
Y A Suike o (6104

'

& Sta/’ — iy & State 4. FEI Number Applied For
<L ece gm £ AL @r, / /(// /4 NOT APPLICABLE Not Appiicable
Zp T  Country” Zp Country . - $5.00 Additional
33 ya L b /r 5. Cerlificate of Status Desired O Fee Required

. — —-._ 6. Name and Address of Current Reglstered Agent— - - - - <] ——— - - ‘7.'Name and Address of New Reglstered Agent”
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS RD., SUITE 221E Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | 2ip Code

8. The above named entily submits this gtatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol(ra?istered agent.

SIGNATURE L é‘.,-. 4- s Al Aol Z <.
Agent sig

Signature, tyded or printed name of regisiered agent and tle il appicable. ’(NOTE: Reg quirs whan DATE
FILE NOW!1! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florid Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE M EE . [ Change [ Addition
NAE MOST VALUABLE PERSONNEL, INC. RAE Comeft Dence! S
STREET ADDRESS | 5201 VILLAGE BLVD., SUITE A SRETAODESS | ./ 57 Zo ke CodK @c/ po)
orv-sT-2p | WEST PALM BEACH, FL 33407 NS | Dresheld ZC oo S
TITLE . [ petete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS N " i o
CITY-ST-ZIP CITY-ST-7IP :r'n -
me _ _| _ . 3 Detete T faage” L3 Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-20P
TILE 3 pelete TITLE ) [ Change  [J Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-2IP CITY-ST-2IP : B
1 O oaiete TILE "H‘ A‘mg o llgh\lﬂj T s
HAME RAME ED} n A AU C &w
: gl bl liet=ry
STREET ADDRESS , STREET ADDRESS CRR
CiTY-ST-2IP CITY-ST-2IP
TTLE O Deete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is trug and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am a managing member of manager of the
limited iability company or-the réceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
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Cate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER. M , OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




