’ FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000009515 04-17-2007 90249 015 ****50,00
1. Entity Name
TITAN REALTY & INVESTMENTS LLC
Principal Place of Business Mailing Address 6 g d(aov
5407 S DALE MABRY HWY 5401 S DALE MABRY HWY .
~SHFER— S
TAMPA, FL 33611 TAMPA, FL 33611
S4%61 5. DaLe SYor S. Dare masey 4
Suite, Apt. #, etc. Suile, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ThmPh Thmem  rFe 11-3742061 Not Appiicable
Zip untry d) Country . . $5_00 Additional
3 3 é II ff S/‘F % 5 A // C{ 5‘4_ 5. Certificate of Status Desired (] Feo Required
" 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
NameB
BARBON, MANUEL R Il AR Bor, Mppuel R %
Street Address (P.Q. Box Nﬂber is Not Acceptabl% H .
: SYOL S aLe MmMABRY v
Ci Zip Code
“TRm A FL | >SS
8. The abaove na its yns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligafiongof redistereq agent.
SIGNATURE
Signahy! typsd oy!inlnd name of registerec agent and lite if applicable. (NOTE: Registared Agent Signaturs required whan rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES /
TITLE MGR O Delete TLE hange [ Ascition
NAME BARBON, MANUELR II NAME AR .
STREET ADDRESS | G234-EATATE-SOVE-CIREEE ross | SY01 S Date mabryg  uy
CITY-ST-ZI0 - CITY-ST-2P —ﬁ‘”’“’@.‘ =L 536//
TILE MGR 1 Detete THLE O Ghange [ Agdition
NAME RUBIO, MARK J NAME <ty S. Dace maeer
STREET ADDRESS | 28@7=MALICAU G- E-ivvE— STREET ADDRESS of 1 I"' “"1
CI-ST-IP | TAMRAF—3SE+r CITY-5T-2P 'T;q-.‘m AL 4 =L 33¢//
TiME 3 Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE O oelete TITLE [J Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-Z1P
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wilrthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate grd that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or teeyeceivenor tndstee empowered te execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Yoo 13- §37-213%"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE v Date Caytime Phone #




