FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # L05000013017 ecretary of State
1. Enlity Name 04-18-2006 90005 009 ****50.00
TITAN LAKE WHIPPOORWILL, LLC
Principal Place of Business Mailing Address
2281 LEE RD, STE 204 2281 LEE RD, STE 204
e e ”Ilﬂl“ I” Ilm IW “”l Ilm llul “‘I”ll“ m“ Iml Hl“ ||I|I‘ "”II)
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Sulte, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number, Applied For
4u' 3 ,3(? LI'D_Q, Not Applicable
Zp Country Zip Couniry 5. Cenrilicaie of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

AVERY, DELL

2281 LEE RD. STE 204 Street Address (P.0. Box Number 15 Not Acceptable)

WINTER PARK FL 32789

Cily FL Zip Code

8. The above named entity submés this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

SaqQuiaiure, iyped of prinled Harhe of fepy el AQeml g Lie  snnleubie, {NOTE Regnsteveu Agunl signnture reaquitid wien temnslaing) DATE

FILE NOW"I FEE iS $50.00-
Make Check Payable to Flonda Department of State
- Due By May 1 2006 LT e

9, MANAGING MEMBERS/ ANAGETS 10. T ADGITIONS / CHANGES
e i O Defete e Pres 'dﬂxse [l Crange 1 Addiion
NAME NAME Deltl Y
STHELT ADDRESS st ApDRess | B Ledo Coad SL"CL‘- 204
oiry-S1-2Ip CITY-51-2iP windwr vk [ FC 3279
Tine O Delete TITLE A3 [ Change M Addition
NAME NAME Stan Pletkiewncz .
STREET ADDRESS STREETADDRESS | AR Lee. (Caad S,u,t(?, &m{
GHTY - ST-71P CITY-ST- 2P Lul‘nq_fd,- QSU’L ; f:ﬁ, 2.7 ?q
LA . - O pelata- e (T Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTs-S1-21IP CITY-ST-2IP
THLE 3 Celete TITLE [Jchange (] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST1.2IP CITY-5T-2iIP
mg 3 pelete TinE [ Change [ Aadition
HAME NAME :
STREET ADDRESS STREET ADDRESS
cy-SI.z0 N\ CITY-S7-21P

. | hareby cerlify that the information supplied with this filing doeg not qudlify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repE!t is true and accurate and that my signa effect as if made under oalh; that | am a managing member or manager of the
S Motk o meemheer ar tha regeiver of ruslee empowered uirethoy Chapier 608, Florida Statutes.

—

SIGNATURE: = S-17-06 Yol- 645-1965

SIGNATURE AND TYPED QR an‘rsn NAME OMGIGNING MANAGING MEMBER, MANAGER, OR Au‘moﬂ?ﬂf?ﬂzsshmmve W Date Duybme Phone #




