2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) | Feb 24, 2004 8:00 am

DCCUNIENT # L03000041405 Secretary of State
!- Enty Name 02-24-2004 90098 018 ****350.00
TITAN LAW GROUP, LLC
Principal Place of Business . Mailing Address
13802 N. 42ND ST. 13802 N. 42ND ST. Y ‘
F-202 P F-202
TAMPA FL 33613 f TAMPA FL 33613 2 4 0 1 3 73 3 .
TR Jetia LT
1305 N, ARmenmiA AveE. | | 305 N. ARmeniA Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State - City & Starte 4, FEl Number Applied For
Tﬂmpﬂ N ,'L‘ 'T"Amﬂq', FL— 52_ —2—406523 Not Applicable
Z|p33 b libwi Courz;ys_# Zi% 3 b 07 Count&g.ﬂ- 5. Certificate of Status Desired O Ei'ggq“;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-'?:;BQH&HNA'\:;ZﬁbTEPMAsﬂESQ. - T Street Address (F.0. Box Number is Not Acceptable) Tt T T
F-202
TAMPA FL 33613
City i FL Zip Cede

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _o—a A A ANA_~— SwaiL THomAs ABAAHAM, ESQ 2/ib /0 Y

rg. lyped of printsd nima ot reqistared agent and title f applicatle [NOTE: Registared Agenl signature reguired when !a‘lnsmlmg) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tmne MGR [ petete TITLE [JChange [} Addition
NAME ABRAHAM, S. THOMAS ESQ NAME

STREET ADDRESS | 13802 N. 42ND ST. #F202 STREET ADDRESS

CY-ST-ZF | TAMPA FL 33613 i CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Acddition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7P

TE T - [Joetete ~ |g ™M - [T Change - -[]Addition |
NAME NAME

STREET ADDRESS - - . - N sTREET ADDRESS - o e el

CTY-ST-20P CITY-ST-2IP

TITLE : T Delere TITLE ‘ ' ) Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE ] Detete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-87-21p CITY-ST-2P

TITLE [ pelete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST-2P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme 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 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' W z//sﬁ g F£73-250-2%00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déﬂe Daynme Pnone #




