2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000044651

1. Entity Name AR

V-1 TITUSVILLE LLC

Mailing Address

767 HORSEMAN DRIVE
PORT ORANGE, FL 32127

Principaﬁ Place of Business

767 HORSEMAN DRIVE
PORT ORANGE, FL 32127

FILED
Mar 21, 2008 08:00 2
Secretary of State

LT

) 03052008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2881505 Not Applicable
a 7| 5. Certificats of Status Desired O $5.00 Addtional

Fee Required

8. Name and Address of Current Registered Agent

AM&E SERVICES LLC
605 EAST ROBINSON STREET, SUITE 730
ORLANDO, FL 32801

é":r e

. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. |am famallar wnh and accept

the obligations of registered agent,

SIGNATURE
N Sigrature, lyped of prinied nama ol ragisterad apsnt and tlla ! appicabla

(NOTE Ragmierad Agent SIgnature requirec when insiating)

DATE

-

FILE NOW!!! FEE IS $138.75
| After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS N

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MCCRANIE, LEON '
767 HORSEMAN DR ‘
PORT ORANGE, FL 32127

TILE
NAME

STREET ADDRESS
CITY-S1-2IP

RATHGEBER, JOSEPH T S
1702 OWL LANE ‘
MELBOURNE, FL 32935

TITLE

HAML

STREET ADDRESS
CITY-S1-2IP

TALE
NAME '
STREET ADDRESS -
CIFY-§T-7P

TITLE
MAME

STREET ADDRESS A

CITY-ST-71P .

TIILE S
NAME
STREET ADDRESS | - : - -
CiTY-§1-2P '

t

MGRM : q‘

MGRM CA

g
P
]
L

¥
s -

a5

‘b

DO ‘*N@Tf; WRITE /-

INTF

il
H

. | hersby ceni

SIGNATURE: %W%ﬁ_"—_’

that the snformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the receiver of trustee empowered 10 sxecute this report as required by Chapter 608, Florida Statutes.

3-\%-0% 3k W\ -31N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




