2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # L04000061234

1. Entity Name
TITANS INVESTMENTS, LLC

ecretary of State

04-14-2005 90026 026 ****50.00

euhld

Ny i

i w

i

o

. w -
. Eag W S «
Pean s L < -

2. Principat Place of Business " : 3. Mailing Address
Suite, Apt. #, efc. g Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State >, City & State 4. FE! Nurmnber Applied For
T 20— /_{3? /_327 Not Applicable
Zip Couniry ap Sy Country 5. Cenificate of Status Desired O g'ggq l?hd;‘dm
— o 6. Name and Address of Curvent Registerad Agan; T L 7.. Name and Address of New Registered Agent .. . __ . -
Name
PORATH, SHANNON L
56 SPIRES LANE Street Address (P.O._I?cx Nurnber is Not Acceptable)
SUITE 16A .
" SANTA ROSA BEACH, FL 32459
City o FL | Zip Code j

the obligations of registered agent.

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 farniliar with, and accept

SIGNATURE :
Signatum, typed or printed neme of regisiorad agent and itk # applicabla. (NOTE: Regisined Agent sigrutun required when reinstating) DATE
Filing Fee Is $50,00 : . Make check payable to i
Due May 1, 2005 - - Rorida Department of State ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ] Delete TITLE [ Change  [] Addilion
NAME GILBERT, MAURICE D NAME
STREETADDRESS | P.O. BOX 4836 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-S1-2P
TME MGRM [ petete mE O change [ Addition -
NAME FOGELBERG, HAROLD W NAME
STREET ADDRESS | 6100 MURRAY LANE STREET ADDRESS
cIy-sT-2p BRENTWOOQD, TN 37027 CITY-ST-ZiP
TmE <|MGRM: - Doeete —feme — | - - - Ochange [ Addition -
NAME BOWIE, RICHARD L NAME
STREET ADDRESS | 401 ABBEY COURT STREET ADDRESS
CITY-ST-2P BRENTWOOD, TN 37027 CITY-ST-7IP
THLE MGRM O Detete TME [OcChange ] Addition
NAME FIDLER, ROBERT W RAME
STREET ADDRESS | 6429 PANORAMA DRIVE STREET ADDRESS
QY -ST-2P BRENTWOOD, TN 37027 ciry-si-ap .
HME : [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIy-sT-21P
TME 1 pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

indicated on this report is true and accurate and that my
limited libility company or the iver teg e

AL AT IV

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
execyit this report as reguired by Chapter 608, Florida Statutes.



