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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000013017

1. Entity Name

TITAN LAKE WHIPPOORWILL, LLC

Principal Place of Business

2281 LEE RD, STE 204
WINTER PARK, FL 32789

Mailing Addrass

2281 LEE RD, STE 204
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, 81,

Suite, Apt. #, etc.

FILED

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90053 022 ***138.75

byuIvI(d

RN

03272008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
74-3139426 Not Applicable
Zip Country Zip Country - - $5.00 Acaditional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AVERY, DELL

2281 LEE RD, STE 204
WINTER PARK, FL 32789

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rped o prnted name of regesiared agent and bile if appiicable

{NOTE: Regntered Agent signatura required when reinstating)

DATE

FILE NOWT!I FEE IS $138.75
| After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P 7 Delete HnE [J Change ) Addilion
NAME AVERY, DELL ' NAME

STREET ADDRESS | 2281 LEE RD STE 204 SIREET ADDRESS

CITY- ST-2IP WINTER PARK, FL 32789 Ciry-ST-19

TILE VPS O Delete TITLE 7 [ Change [ Andition
NAME PIETKIEWICZ, STAN NAME
_STREETADORESS | 2281 LEE RD STE 204 STREET ADDRESS

orv-sr-zp | WINTER PARK, FL 32789 CITY-5T- 2P

TILE [ pelete TITLE [OJchange [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T1-2P

TITLE [ pelete TE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 palete TITLE [ Change  [J Addilion
NAME ' NAME

STREET ADORESS $TREET ADDRESS

CIY-ST-2P CITY-ST-7P

TILE 7 Delete me [ Change  {7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

41. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e lagal effact as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

4 H[OS’

+
Date

indicated on this report is true and acgurate and that my signjture shall have

the ver ustes smpowgre X8CU

SIGNATL/RE AND TYPED OR PRINTED NA"?&F

limited liability company or

SIGNATURE.:

Ho 1-b4s-qeh

MAXAGING MEMBER, Wn. OR AUTHURIZED REPRESENTATIVE

Daytime Phone #

P



