2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034950

1. Entity Name
TITANS VENTURES, LLC

Principa! Place of Business Mailing Address

FE

3. Mailing Address -

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90017 005 ****50.00

Suita, Apt. #, atc. Suite, Apt. #, etc, 03142005 Chg-LLC CR2E083 (10/03)
City & Stete City & State 4. FEI Number 200 —-022. (H)?? Applied Fur
ABBLIEDFOR Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Efeg?q L‘:?:dm
6. Mame and Address of Current Registored Agent 7. Name end Address of New Registored Agent
Name

. PORATH, SHANNON L - -
56 SPIRES LANE, SUITE 16A
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigreture, typed o prnted name of regitered agent and Bo § applicable, {NOTE: Rlogisterod Agort signature required when reinsiating) DATE

Fit Fee Is $50.00 Make check payable to

Due May 1, 2005 Feorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR ] betete TIMLE [Ochange  [J Addition
NAME GILBERT, MAURICE D HAME
STREET ADDRESS | PO BOX 4836 STREET ADDRESS
Ty -ST-2P SANTA ROSA BEACH, FL. 32459 CITY-ST-2P
TIME MGR [ petete TILE [Ochange  [] Addilion
MAME FOGELBERG, HAROQLD RAME * ¢
SIREET ADDRESS | 6100 MURRAY LANE STREET ADORESS
CITY-ST-2P BRENTWOOD, TN 37027 CiY-ST-3P
me MGR [ pelete TME [ change [ Addition
NAME BOWIE, RICHARD L NAME
STREET ADDRESS | 401 ABBEY COURT ) . STReET ADDRESS | . _
CIy-ST-29 BRENTWOOD, TN 37027 CITY.51-2P
TME MGR [ petete me [Jchangs [ Addition
NAME FIDLER, ROBERT W NAME
STREET ADDRESS | 6429 PANORAMA DR. STREET ADDRESS
CY-ST-2P BRENTWOOD, TN 37027 CITY-57-2P
TITLE ] petete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CATY-ST-2P CI3Y-ST-2P
TEe 1 petete TLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T- 7P GITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiyefor trust

ORI ATIIMEE.

as required by Chapter 608, Fiorida Statutes.



