2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000024538

1. Entity Nams

TITAN LAWN SERVICE & GRADING,LLC

(03-10-2005 90035 026 ****55.00

Principal Place of Business

1208 MAGDALENE GROVE AVE
TAMPA, FL 33613 US

Mailing Address

1208 MAGDALENE GROVE AVE
TAMPA, FL 33613 US

200136848

RIS

2. Principal Place of Business 3. Mailing ﬁdress R
3640 Feppecuine FL

Suite. Apl, #, eic, Suite, Apt. #, elc. , 02082005 Chg-LLC CR2E0B3 (10/03)

City & Slate Cjty & Sate 4, FEI Number Applied For
\'\}C,S Te—\[ Q,Sle\l %GPQJ g L'l - ’ !;"’ 5 O 3‘ ' Not Applicable

" T N T P
Zip Country %D% S ('f' 2 g\n-lry co 5. Cerlilicale of Status Desirad ?esa' g?ql‘;f:c""""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name | ! F— k‘ '

WILLIAMSON, FRANKLIN withiolmgom Vo 1)

1208 MAGDALENE GROVE AVE
TAMPA, FL 33613

P.0. Box Mumber is Not Ace

eptable)
e 5(,

et Addres

ealey, Chhap-eld
City [ 1 Zip Coge

FL | §5%y2

8. The abova namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd‘gccep(

tha obligations of registered agent ‘

22 5’/0 S

SIGNATURE
gnature, iyped or printed name ol registered ageni and tifke if appcabla {NOTE: Registered Agent signalurs requred when remstatngh OATE J
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGR O pelete Tne MR . N Change [ Acdilion
HAME WILLIAMSON, FRANKLIN NAE Fronkiin Williamson
STREET ADDRESS | 1208 MAGDALENE GROVE AVE smieraooRess | BuLtd Peppercane P
ov-shae | TAMPA, FL 33613 em-si-2p | eshoe s Cirep ol AL 33543
TILE O Delete TITLE ~ ' ) J change (] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CiTY-55-2P CIrY-S1-2P
TIILE O Delete TITLE [0 Change (] Addition
NAME X . KAME ) B _ -
STREET ADDRESS STREET ADDRESS
Cm'-sr-znhIl Ciry-§1-ZiP
TILE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-212 CITY-5T-20P
TILE () Delete e O change ] Addition
NAME NAME -
| stheer agoRess STREET ADDRESS
CITY-5T-2P iY-ST-2P
TINE 3 Delete TITLE O change [ Addilion
NAME NAME N
STREET ADUIRESS " . ) -7 STREET ADDRESS
CITY-1- 2 CITY-57- 2P

11. | heraby cerlily that the information supplied with this filing does not quality for the exem
indicated on this report is rue and accurate and thal my signature shall have he same |
limited liability company or the receiver or lrustee empowered to execute this report as r

SIGNATURE: S ot bife lvgoen

&

plion stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
egal effect as if made uncer cath; that | am a managing member or manager of tha
equired by Chapter 608, Florida Statutes. - T

3-32/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE Dayne Phone #

2 /[22/05 53




