2005 LIMITED LIABILITY. COMPANY

REINSTATEMENT - o SEC - HLin
DOCUMENT # L03000041405 L

1. Entity Name

TITAN LAW GROUP, LLC

Principal Place of Business Mailing Adaress
1305 N. ARMENIA AVE. 1305 N. ARMENIA AVE.
TAMPA, FL 33607 TAMPA, FL 33607
s s qﬂﬁﬂll\lllll\II\II\IIVIIHIIIIHIIHIIINI\II\“IIII!INIIIIIIHIIU!IIHI
110 £ BROWARD BLVD. O E . BowARD BLyo.
Suite, Apt. 4, etc. Suite, Apt. #, etc.
12022005 .
SWITE 1‘700 SM [ TE }1700 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEi Number Applied For
Foll tAWOERDALE | FLosi DA R LAUPERDALE, FL 52-2406583 Not Applicable
Z?;pz 20 &u_n&y Sh ?3 3 O/ CO‘ZW < p- 5. Certificate of Stalus Desired | 55'2&3?:‘;““3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —=
ABRAHAM, 5. THOMAS ESQ (Hom~Aas ALEKAHAmM
13802 N 42ND ST. Street Address (P.O. Box Number is Not Acceplable)
F-202
TAMPA, FL 33613 HO E - BROWARD Blvp. SUWTE 176D
Y fonr LARDERDAL E FL l 2%

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 _¢ <:¢-._../\ A /2/2/0 'S/

rinted name of regislered agent and tife it applicable. {NOTE: Raglsterad Agant signature required when reinstating) DATE"
FILE NOW!I FEE IS $50.00 In accordance with s, 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBFRS / MANAGERS 10, ADDITIONS /CHANGES
WILE MGR O petste TITLE ne-£m s ‘M’ Change [ Addition
/z
RAME ABRAHAM, 5. THOMAS ESQ A ABRAHA gz i .ATHomgl_ Vo swTE 1760
STREETADDRESS | 13802 N. 42ND ST, #F202 STREET ADDRESS | /4 © & - ° &z
oit-5i-z¢ | TAMPA, FL 33613 oSz | Felr LARZEROALE, FL 33301
TILE MGRM Rﬂegem (113 O change [ Addition
NAME GEORGE, GEOGYMON ESQ HAME
STREET ADDRESS | 1305 NORTH ARMENIA AVENUE STREET ADDAESS
CITY-S1-21P TAMPA, FL 33607 CITY-$T-2IP
THLE O pelete TIILE [ Change [ Acdition
NAME NAME i+ . L,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TINE = "I O3 Change Addition
NAME MAME 4 % ? "AJFM
1i] .
STREET ADDRESS STREET ADDRESS '=@.‘__—__~;
CITY-ST-2P CITY-ST-2IP o
THILE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report 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 to execute this report as required by Chapter 608, Florida Statutes.

E: )2/2/05
SIGNATI RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




