2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000045507 ~
1. Entity Name 0 ! /LC
TITAN STAFFING, LLC . 6 % , D
' i, 2y

Principal Place of Business Mailing Address 4[[ fl;‘ .. 2-' 5)4
100 W. KENNEDY BLVD. 100 W. KENNEDY BLVD. M“
SWITE 250 SUITE 250
i
2. Principal Place of 3. Mailing Addregs
1487 Eurf o Ay Blvd | jug7 Gulf T Bay Blud

Suite, Apl. #, etc. Suite, Apt. 4, elc. st MOORE CR2EQ83 (10/05)

y & State ! Cn & State * 4. FEl Number Appiied For

Cléacwater Floride | Cleacwater Florida 20-1393928 Not Applicabio

“Zip 537 5-5- Couniry i qu Zie 5 3 75{_]" Couniry USA 5. Certificate of Status Desired O fei'ggqlﬁ?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICATA, VINCENT

4052 WELLINGTON PARKWAY Sireet Address {P.O. Box Number 1s Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

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 familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigaatute, tyDed 01 [WIIed Daime of negrstelan agent angd ulle i appicabe (NOTE Regpsiersa Agent signalure régured wien tekiclutng) DATE
FILE NOW!! FEE IS $50.00 - °
Make Check Payable to Florida Department of State.
) ) Due By May 1, 2006 =
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TILE P 3 Delete L [ crange [ Addition
NAME LICATA, VINCENT NAME 007 CIC] HUODEES 1 21 fug
STREET ADDRESS 1100 W, KENNETH BLVD., SUITE 250 STREET ADDRESS e 23-' Ub""UlUS‘?—-—iJDl %350 ]
Ciry-st-21p TAMPA, FL 33602 Ciry-ST1-21P
e ] pelete TITLE {7 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ARDRESS
CIvY-ST-7IP CITY-ST- 24P
g 7 . O Delere _ mEe B __ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-5T-2IP
THLE O Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TTE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CiTY-57-2IP
TITLE ] Delete TITLE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRFSS
ciry-s1-219 yd YFvsize

11. | hereby certify that the information supplie:

ith this filing does not qualit
ind‘maled on this report is true a

the exemptions contained in Section 119, Florida Statutes. | further certify that the information
tha same tegal effect as if made under cath; that | am a managing mermber or manager of the

as required by Chapler 608, Florida Statules.

SIGNATURE: [3/-06

SIGNATURE ANMYPE[*)R PRINTED NAME OF SIGNWAGJNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dite % Tm Phione ¥
P i . W 1)




