2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am
Secretary of State

DOCUMENT #L04000045115

1. Entity Name
TITAN GOLF SERVICES, LLC

03-06-2007 90074 008 ****50.00

R -

Mailing Address
P.0. BOX 309

Principal Place of Business

5929 YOUNGQUIST ROAD
SUITE &

ESTERG, FL 33928 LS

FORT MYERS, FL 33912 US
R T T TR
13720 JETPORT COMMERCE PKWY|
UN%%SI ?pst #, etc. Suite, AplL. #, etc. 02162007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEl Number Applied For
FORT MYERS, FL 20-1249698 Not Appicablo
3 32;°13_77 53. °f, Country ap Country 5. Certificat of Staws Desited [ Ei-ggqagg;ﬁona'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORETT!, BRADLEY P
11833 PINE TIMBER LANE
FORT MYERS, FL: 33913

PRIN
3 4
S N

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or rinted name of regislered agenl and tille if apphcatle

{NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 . . - -
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ Delete TILE O change [ Addition
NAME FORD, JOSHUA M NAME

STREETADDRESS | PO, BOX 309 STREET ADDRESS

CITY-8T-2IF ESTERQ, FL 33928 CITY-5T- 1P

LE MGR 7 Delete e O Crange [ Addition
MAME MORETTI, BRADLEY P HAME

STREET ADDRESS | 5829 YOUNGQUIST ROAD smeeraooress |13720 JETPORT COMMERCE PRWY, UNIT 13
orv-sr-ar | FORT MYERS, FL 33§12 arv-stzp - |[FORT MYERS, FL  33913-7753

Time 1 Delete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-21p Cimy-S1-ap

TME 1 Detele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-S1-2P

e {J Detete e T Crerge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-51-2P

TILE O oelete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same fegal effect as i made under oalh; that | am a managing member or manager of the
limited lizbility company or the receiver or lrusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Zahlen vana-m1$-3095

SIGNATURE;/ % ‘

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING MANAGING

OR AUTI

REPRESENTATIVE Daw Daytrme Phone 1




