FILED

o Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
TDOCUMENT # L04000066292 04-28-2008 90053 020 ***138.75

1. Entity Name
TITAN WESTERN BELTWAY, LLC

Principal Place of Business Mailing Address %’% t
. (po0

2287 LEE ROAD, SUITE 204 2281 LEE ROAD, SUITE 204
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e KRR A AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
| 16-1707301 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired a Eesa'gg] L‘::’:d'ﬁc'“""
6. Name and Address of Current Reglsterad Agent - 7, Name and Address of New Registered Agent
Name
AVERY, DELL -
2281 LEE ROAD, SUITE 204 Streat Address (P.O, Box Number is Not Acceptable)
WINTER PARK, FL 32789_
R City Zip Code
; FL |

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

SIGNATURE
H ture, typed of printed rame of registered agenl and bite if applcaci. {NOTE: Regisisred Ageni signalure required whan reinsiating) DATE
. ~FILE NOWIl! FEE IS $138.75 Make check payable to
‘After May 1, 2008 Foo will be $538.75 Ftorida Department of State
foe " e
L. MANAGING MEMBERS /MANAGERS 19, ADDITIONS f CHANGES
;muz : P O petete TME O change [ Addition
NAME AVERY, DELL NAME
STREETADORESS | 2281 LEE ROAD, SUITE 204 STREET ADDRESS
CITY-ST-20P WINTER PARK, FL 32789 CITY-S1-2IP
TLE VPST [ Delete TTLE (O change ] Addition
NAME PIETKIEWICS, STAN NAME
STREET ADDRESS | 2281 LEE ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32788 CITY-ST-ZIP
TIE O petete TLE [Jchange  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-21p CIrY-51-2IP
ThLE 3 elete ME O crange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IR
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-S1-2IP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP

timited liability company or the ra ered 10 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQ J-{T7-C8  MOT~bUS-19¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME| N GER, OR AUTHORIZED REPRESENTATIVE Dats Daytsne Phone #

11. | hereby certily that the information supplj ith this filyng does not qualify for the exemptions contained in Chapter t19, Florida Statutes. | further certify that tha infermation
indicated on this repart is trug and agattale and that signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
er or trustes o




