2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # L03000035057 Secretary of State
1. Entity Name - 05-04-2005 90037 Q46 ****50.00
THE JOHN TITOR FOUNDATION, L.L.C. *
Principa) Place of Business Matling Address
606 FRONT ST. 606 FRONT ST. mEEETTT T
CELEBRATION, FL 34747 CELEBRATION, FL 34747
R e R [ OVCE G AR RS
200 _Ctelebration Avenue pPMB 237
Suite, Apl. #, etc. Suite, Apt. #, atc.
Suiie 227 1302 W- Trlo Bronson Hwy | 04172005 Chglic  CReEcss 10/
City & State R City & State 4. FEI Number Applied For
eﬂ(ﬁb‘mlh on , FL Kissimmee Fo 56-2408717 Mot Applicable
'i?% 41 (c)osuggo lq zip_z’q_r 41 Country s. Certificale of Status Desked [ fese‘ggqﬁam""’”

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

HABER, LAWRENCE H ESQ

N aber, Lowvente H ESQ

606 FRONT ST.
CELEBRATION, FL 34747

Street Address (P.Q). Box Number is Not Acceptable)
200 (elebraon Avenue

Suite 227

*Lelelvation FL | %5941

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

the obligations of registered agent.

SIGNATURE
Slgnature, typad or pnnted name of registerad agend and fitle il applicable. (NOTE: Registered Agerrl sigmatule regquiad whan reinttating) DATE

Fillng Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
e MGR ] pelete TME K crange [ Addition
NAME HABER, LAWRENCE H ESQ NAME s . \
STREET ADDRESS | 606 FRONT ST. smreeT ppress + 300 Oglgbrahoh Avcnue, Sucte 227
orv-si-zP | CELEBRATION, FL 34747 evstze 4 Qelebmabion, FL 24747
TRLE £ oelete TiLE [ Change  [7] Adgition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTy-57-2P
TMLE (J pelete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TE D change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-51- 2P GITY-5i-2p
TTLE O Detete TME Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-8° CITY -ST- 2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Stalutes.

K

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

ATIVE




