FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LOS5000060902 05-01-2006 20066 007 ****55.00

1. Entity Name

TITAN ONE EQUITY, LLC

Principal Place of Business Mailing Address '

3005 PALMETTO OAK DRIVE, UNIT 102 3005 PALMETTO OAK DRIVE, UNIT 102

FORT MYERS, FL 33916 FORT MYERS, FL 33916

S S TR R
Suita, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbes X Applied For

Not Applicablae
Zp Country ap Couniry 5. Certiicata of Status Desied X gei g?q Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Nama

JURSINSKI, KEVIN F

7800 UNIVERSITY POINTE DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL ] Zip Coda

8. The above named entity submits this statement lor tha purpose of changing its registared ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE :
Signature, typed or printed nama of regisiered agert and tide if appicabie. (NQTE; Regisierad Ageni signatura required when reinsiating) DATE
Filing Foe is $50.00 Make check payable to -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L OJ Defete e MBK P O change g Adaton
e we | ] 'Ch‘g’f i 4192
STREET ADDRESS STREET ADDRESS rvie Ok Dr. /
CATY-ST-2IP CiTY-S1-21P 6("’ m\.{&‘.’s FL 33q “.0
TITLE [ Delete TITLE MGRK h < ) [ Charge ﬂﬁddlllﬂl’l
NAME NAME Kels j oo Dr
Ho Oalle o1 {02
STREET ADDRESS STREET ADDRESS m
CITY-S1-21P CITY-S1- 7P -1 mqé VS, =L %37’ )
TITLE O velete TITLE [J Change (] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP - -~ o CIY-SEEAP - [ -
TMLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O pelete TME [ Change {3 Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2Ip CITY-81-2IP

11. I heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama lega! effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee em{ red to executa this report as required by Chapter 608, Florida Staiutas.

SIGNATURE: / % 7/2-/‘3 /Dlo (229 243 - 790

SIGNATURE ED OR PRINTED OF SIGNING MANAGIN EMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o

g




