- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L05000044651

1. Entity Name

V-1 TITUSVILLE LLC

Principail Piace of Business

767 HORSEMAN DRIVE
PORT ORANGE FL 32127

Mailing Address

767 HORSEMAN DRIVE
PORT ORANGE FL 32127

2. Prnncipal Piace of Business

3. Malling Audress

Suite, Apt. #, elc.

Suile, Apt. 4, eic.

FILED

CR2EQ083

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90036 025 ****50.00

RN AT A

15t MOORE

(10/0%)

Cily & State

City & Siate

4. FEI Number

A0~ ABR1505

Appliec For

Not Applicable

Zip

___Country

CJdp

Country

5, Certlicate ol Staws Daslred™ ~ [T

$5.00.additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

AM&E SERVICES LLC

605 EAST ROBINSON STREET, SUITE 730

CRLANDO FL 32801

MName

Strest Address [P.O. Box Number is Not Acceptable)

Cuty

FL | Zip Code

8. The above named entity submits ttus statement for the purpose of changing its reqistered office or registered agent, or toth. in the State of Flerida, T am familiar with, and accept

the obligalions of registered agenl,

SIGNATURE :
Suratbirad, D] O orned narne O regstoned agenl it S apohicabls {NOTE Fugpsiurea Agent ssenatline o] when iensinng) DATE
“FILE NOw!!! FEE IS $50: 00.~
Make Check Payable to Florida Department of State.
Due By May 1, 2006
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
Tt =y - O Dekele e WM - s [J Change % Adaition
« .
NAME e b NAME Loon . B CLennmve
STAEET ADDRESS STREETADDRESS | 10GY WA B0 Sheman O+ -
st S 3anal] S Qm‘\ Qnmu. S 2aaan)
it ~ [J pele TnE \\ \nx— [ Changs 1) Addition
HAME NAME _S' . LNoNw %\.\D-L"f‘
STRELT ADDRESS STREET AOCRESS | A1 &AL Q@\ - ane
-8T- -§1- red
CiTY-ST-21P CITy-Si-2IP W\ e B N T\ 33035
TLE [ pelese AITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-SF-2IP chy-st-21p
THLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CY-S1-2IP
INLE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-21P
TITLF 7 Delete TIRLE . ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-SI-2P CHY-S1-2P

11. | hereby certify that the informanon supphied with this filing does not qualify for the exemptions conlained :n Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited lability company or the receiver or lIruslee empowered to execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % 2 /"//Cfgwuoolgad G WMeCopcsie 3/ 7/ £ F9¢-539-65¢/

SIGNATURE aND ?VF'ED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phoon &




