2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000013710

1. Entity Nagg
THE TITANS OF SCUTH FLORIDA, LLC

FILED

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 006 ****50.00

Principal Place of Business

527 N.E. 16TH STREET
F'FFJ. LAUDERDALE, FL 33304
U

Mailing Addrass

527 N.E. 16TH STREET
ETS' LAUDERDALE, FL 33304

2. Principal Place of Busingss

X8 x¢ 22 ST

3. Mailing Address

8 NE 22 ST

T

Suite, Apt. #, elc.

Suite‘.'Apt‘ # sic.

&«UUiuuad

N

[l

15t MOORE CR2E083 (10/04)/
City & State City & Slate 4. FEI Number yﬁppiied For
wmra MBS | LOUTON MAMBDRS £ Not Applicable
Country Zip 5. Centificate of Status Desired $5.00 Adaditional

233©§ Us A

332305 | U84

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Acdress of New Registered Agent

GARREPY, STEPHEN C
527 N.E. 16TH STREET
FT. LAUDERDALE FL 33304

“ETZPREN (_CAICEELY

Street Address {P.O. Box Number is Not Acceptable)

i

Jo8 Ns& 22 {7
LcTond  ul AMSRS

FL

%3305~

8. The above named enti bmits this gtatement for
the obligations of regigladd agent.

the purpose gf ¢

.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-7-0S

SIGNATURE
jenatu™ typad o cgfitad name of agistared agent and Lt #appicabla (I\‘Oflegwsieﬁgenl signature requrad when tensrating) DATE
= v / 4
9. MANAGING MEMBERS/MANAGERS iﬂ. ADDITIONS/CHANGES
e MGRM 3 Detete e P < T NG ] Charge ddion
NAME GARREPY, STEPHEN C NAME MA'C,K é v é
STREET ADDRESS 527 NLE. 16TH STREET SREETADORESS | ooy 45 SOMRLSE. AU #©
CIY-S51-2P  |FT. LAUDERDALE FL 33304 CITY-S1-2P el T WD&KDM FL 3330%‘
HITLE O Dalets TITLE P22 % Change [ Addition
NAME NAME m——?égpp(-g,}.( C‘_éw(/
STREET ADDAESS STREET ADDAESS ANe_ 22 SO
CITY-ST-21P ciy-51-79 2L TFON mA"f\L&DQS = 23705
TLe 7 O oelete THILE Od cnange D Addition
NAME - NAME T e —
SIREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 7P
TILE [T palete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-2P
TTLE 7 Delete TITLE ; [ [ Change T} Addition
L) r r
NAME NAME [RRLE A ’
SIREET ACDRESS STREET ADDRESS B
ClTY-S1-7IP CITY-5T-2IF
TILE O elete NiLE {Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sa e

limited liability company or the receiver or trustee

empowered to execute this re

pe legal efiect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statuies.

2-7-03" g -$7STGED

Dete

Dayﬂrm Prione 4




