2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000090706

1. Entity Name

DONALD TITUS MAINTENANCE, LLC

Principal Place of Business

2812 W ADAMS ST
INVERNESS FL 34453

us

Mailing Address

2812 W ADAMS ST
INVERNESS FL 34453

us

2. Principal Place of Business

X690 E. MERCURY ST,

3. Mailing Address

2690 E. MERCURY ST

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90088 014 ****50.00

JECOSTRA WA

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
I MNVERESS FC. I NYERLESS L. ”-—37\-“1‘.(55 Not Applicable
Zp Country Zip Country - - $5.00 Additional
Y452 LS 34453 US 5. Cenificate of Status Desired [ Foe Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TITUS, DONALD
INVERNESS FL 34453

2690 E. MERCLRY ST,

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its :eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent,

SIGNATURE 4’2}7/;

27 e DOMNALD E. 7i7v8 IR 3f23 /o5
SGnature, typsd o pinlad nama ol egistared agant Mcl il | apphcsble (NOTE Regislared Agent signalure required when reunstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2005

0, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM 7 petete Tne ] Change [ Addition
NAME TITUS, DONALD NAME

STREET ADDRESS |EBHR WABAMGST 2640 &, MECCYLY ST7 STREET ADDRESS

CTY-5T-7P  |INVERNESS FL 34453 CHTY-5T-I1P

TIILE . O Detete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE [ pelsle TILE [ change [ Additien
NAME NAME

STREET ADDRESS R sineer aooeess

CITY-Si-2IP CITY-5T-7IF

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-57- 2P

TILE ([ Delets TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CITY-ST- 2P

TLE O elete TILE [J ¢hange [ Acdition
MNAME NAME

STREET ADDRESS STREET ADBRESS

CITy-SP-ap CHY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1:9.07(3){i), Florida Stalutes. | further certify that the information
indicated on this reportictrue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Fiorida Statutes

el E7 Z_cdg» DONAD £. Ti7eis Jr.

SIGNATURE

2f23/05  (35D637-5711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong #




