[

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 10, 2004 8:00 am
- Secretary of State

DOCUMENT # 03000030016

1. Enlity Nama

TITUSVILLE ASBOCIATES LLC

Principal Place ol Business

1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

Mailing Addrass

1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

2. Principal Place of Business

3. Mailing Address

05-10-2004 90012 037 ****50.00

P

AR B R

Suita, Apt. &, elc. Suite, ApL. ¥, stC.

02142004  Chg-LLGC

CR2E083 (1 -
' #umber” g) g '%0{ @ %l i:dp::;bia

City & State City & Stata A,
Zi| { Coun "
» Country Zip ry 8. Cartificate of Sislus Dasired 0O g.s; R Additional
E. Name and Address of Current Rogisterad Agent 7. Neme and Add, of New Rag od Agent
Nama
ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD, STES05— - o — - - - . — Shoot Agdress (P.O-Box Number 5 Not Acceptable) —~ — ™ 7
MELBOURNE, FL 32901
City FL I Zip Code
B. The abova named antity sutymits this statement for the purpose of chi istered cfliice or registored agent, or bath, in the State of Florda. | am lamiliar with. and accept
the obligations of feglmerodwﬂ w ‘/ /
SIGNATURE eg") —g -© C/
St rw-wmmdgt =geri s e i 2pp THOTE; Ragialarsd Agenl signeie requind when rengisting) OATE
Flllng Foo s $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delte TLE Otrange (O Acdition
NAME ROXANNE JOHNSON-GIEBINK, M.D. HAME
STREETAD0RESS | 1033 S. FLORIDA AVE. STREEY ADDRESS
CITY-S1- 2P ROCKLEDGE, FL 32955 ’ CY-5T-DF
e MGR Ovoese - e Clchange [ Acaion
NAME JAMES C. GIEBINK, M.D. NAME
STREETADDRESS | 1033 8. FLORIDA AVE. STREET ADORESS
COrY-5T-2P ROCKLEDGE, FL 32955 cre-57- 2P
e O peiete TLE O3 Change [ Adotbon
HAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T- 20 CITY-ST-1P
T Oooets _fme | _____ ___[DJchow_ Daddiion
M‘r_— ’ TTT O T T T v e - NANE
STREET ADORESS STREET ADDRESS
CIrY-ST. 2P CITy-S1- 219
e O Deleta e O crange 3 Acdition
HAME MAME .
SIAEEY ADORESS STREET ADORESS
GITY - 5T- 270 CIvY-ST-3P
TALE ' O Oetete TME Oomnge  [JAdditton
WANE NAME
SYREET ADDRESS STREET ADDRESS
Y -51-2p CITY-ST-2P
1. 1 hereby cedtily thal the information supplied with this filing does not quality for the exernptuon Slaled in Section 118.07(3)i), Flarida Statutes. | further certily that the information
indicated on this report is run and accurats and that my signature shall have tha sgm.lagal ellect as if made under oath; that | s a manaping member or rmanager of the
Irmited liabilty company or the receiver or trustas ampowered 10 execuls this rapy pquired by Chapter 608, Florida Stawtes.
sianarure; A @O G-(<-0Y }30-03
SIGMATURE ANDTYPEBM QIHMNO LER, CR AL TATIVE Daiw D.-rh:ﬂunl'
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