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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

f’ug.s';tanr to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
jabil

¢qﬁr any submits the E[ollawgng statement, in order- 1o ci;gnge n‘s ; ,stef’ﬁd oﬁf(’gg or: reg{:ﬁ'(gr,
*‘Bgen 2 in ‘The State ol F Ig L ! iy :
I Lt Bt G L e B I LA

1. Thc name of the limited 11ab111ty company is: Titans Ventur es LLC s e -

2. The mailing address of the limited liability company is : _P-O- P.O. Box 4836 -
Santa Rosa Beach, FL. 32459 :

09/15/03 . LO3000034950

4. Document number

3. Dateof ﬁhng/rcglstranon in F]orlda

5. The name of the registered agent and the registeréd ofﬁce address as shown on the records of the
Florida Department of State:
Maurice D.Gilbert

Name ‘ 7
2441 Hwy. 98, Sunte 101 ,
L. . R 5. oed e
Address ZE -
Santa Rosa Beach, FL 32459 e s
hcasis »r 8
City, State and Zip Tt e
6. The name and address of the new registered agent and/or office Z::‘ . @ L'T
e @ i1
Shannon L. Porath 2o :_:_
56 Spires Lane, Swten:{%A . ::;- &

Florida strect address (P.O. Box NOT acceptable)
Santa Rosa Beach gy 32459
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the reglstcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hab111ty company or as otherwise provided in the articles of organization or

the opcratW\ent of the flgged 11ab111ty company.

(Signafure of a n;émber or authorized rcpresentatne ofa rnember) ] o

Maurice D. Gilbert

(Printed or typed Trame of signee)

I her Fby acc. lpf the appomimer} as re zstered agent gnd agree lo gcf in this capacity. I further agree to
corgp hwith the provisions, of a stariie g relative to the proper and complete perforimance of my duties,
lam a ifidr with an acgepr the o

gano;:z’; of ny poszilzon bﬂs regist rei agenr as pr ovzdeg or. 1n
el

L e -

iled to merely reflect a change tn the reg office
7 red liability company kas een nofified in writing o 1‘ is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



