ra -

e FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066292 04-12-2005 90014 041 ****50,00
1. Entity Name
TITAN WESTERN BELTWAY, LLC
Principal Place of Business Mailing Address
22817 LEE ROAD, SUITE 204 2281 LEE ROAD, SUITE 204
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e g R AT
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
I{C‘ - ]70 730 f Nol Applicable
Zip Country i “p Country 5. Certificate of Stalus Desired [ gi-ggu'j‘i:’:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
: Name
AVERY, DELL
2281 LEE ROAD, SUITE 204 Streal Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

E

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the ohligations of registered agent, )

SIGNATURE =
Signature, typed or printed name of registerad agent and litle il applicable, (NQTE: Regisiared Agent signature required whan reinstating} DATE
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
TIILE O Delste TmE President )/ [Jchange [ Addition
NAME NAME Dell Aver .
STREET ADDRESS STREETADDRESS | X B Le e Qo(w’ 3 St +e, 204—
CITY-ST-2P cIv- ST 2P Wwiner Fark  Eo 32789
- 3 )
Tine 1 Delete THLE Vice. President , Secy C.’rarl:\,(. [ Change [ Addtlion
NAME NAME Starn Vietiieuncz. | Hreaswer
STREET ADDRESS SREETADBRESS | A B Lee FPoad, Syite 20 ‘-/
CITY-ST-ZiP CiTy-ST-2IP LL)il’\W PQJ" k_ . L 32—[ 8 q
e O Detete TE ' CiChange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TILE O pelete iILE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP oInY-ST-2iP
TITLE ] Delete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-5T-2P
TITLE [ Delate TILE ) Change [ Addilion
NAME NAME
STREE] ADORESS STREET ADORESS
CITY-57- 2P CITY-5T-21P

11. | hereby cetily that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager o the

limited liability company@eceiver or trystee ampowered o exacula this report as required by Chapler 608, Florida Statutes.
SIGNATURE: U/

SIGNATURE AND TYPED OR RRINTED NAME OF SIg

3 5as”  YBT-LUS-/9L5

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phona #




