2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

= , y:
DOCUMENT # L0O3000030016 LI Jan 23,2007 08:00 AM
1. Entty Name S t f St t
TITUSVILLE ASSOQCIATES, LLC ecre al‘y 0 ate
Principal Place of Businass Mail:ing Address
1033 S. FLORIDA AVE. 1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
01162007 No Chg-LLGC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o FEl Narnbar Fped o
57-1181839 Mot Applicable
5, Cerlilicate of Status Desirad 0O ?:'ggqﬁfggiona’

6. Name and Address of Current Registered Agent

SQJODE.RI-?APRNB'(SJ;S-‘II:B(EEVD. STE 505 | DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
lhe obligations of registared agent.

SIGNATURE
Signalure, typed of prinles nama ol registered agani ang e i spphicadle. [NOTE: Regisiared Apenl signature requred whan renstatiog) CATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ROXANNE JOHNSON-GIEBINK, M.D.
STREET ADDRESS [ 1033 S. FLORIDA AVE. e
om-st-2p | ROCKLEDGE, FL 32955 HEOONNTE3414
e MGR 01/ 25A07-R0027-009 50,00
NAME JAMES C. GIEBINK, M.D.

STREETADDRESS [ 1033 S. FLORIDA AVE.
CITY.ST. 2P ROCKLEDGE, FL 32855

TITLE
NAME

ey DO NOT WRITE

IN THIS SPACE

STREEY ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
Ciy-sT-2Ip

11. | hereby certily thal the informahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriy that the information
indicated on this report is lrus ant! accurale and that my signgtura shali havedre same legal eflect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recej€} or trustee empowergff 1o exegale (Migfepon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7/ |- !7‘07 LIA-1R

SHANATURE AND T\’PED‘%BINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayinra Phona #




