o FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT (AR] Secretary of State

DOCUMENT # Los000098377
Y. Entty Name 04-24-2006 90061 034 50.00
TITAN LAND, LLC
Principal Place of Business Mailing Address
60 OCEAN BLVD 60 OCEAN BLVD
SUITE 15 SUITE 15
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 IMMMMI““E“HMWWM“MWHM
2. Principal Piace of Business 3. Mailing Address

Suile, Apl. ¥, elc. Suite. Apl. ¥, eic. 15t MOORE CR2EQB3 (10/05)

City & Siate City & Siate 4, FEI Number Applied For

30 ",.3 5'_9 6 2 ?2 Not Applicable
Zip Country Zie Cauntry 5. Certilicate ot Status Desired O $5.00 Additional
Fee Required
8. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registered Agent

Nama

%g? é; HEgRéEIES)EEAR\\ISEON’YJEPA Sueel Address (P.O. Box Numper is N1 Acceplable)

JACKSONVILLE FL 32205

City FL I 2Zip Code

8. Tha above named entity submits this slalement for the purpase of Changing its regisiared office or registered agant, or both, in the State of Floriga. | am tamiliar with, and accept
the opligations of regisiered agent.

SIGNATURE —
ToGretiute, Typwed &n tarrrtted Do of Tog Mt i) 111n 9 3 INOTE Puprsiered Agent spniiure 18cured winn renstatvyg) DATE
{2 FILE NOWHI FEE'IS §50.00;
, eck Payabig to Florida Depariment of State.
' 3. ih 0 DieByMay1,2008 27 T -
5. MANAGING MEMBERS/ MAMAGERS 0. ' ' ADDITIONS / CHANGES
e MGRM O Delerr LT3 [ Change [ Adastion
HAE NARUSAS, VICTOR NAME
SIAEET ADORESS |60 OCEAN BLVD STAEET ADDRESS
oSt | ATLANTIC BEACH FL 32233 cr-st-ze
miE MGRM 1 Dele TnE Dcraxe [ Addiion
MAME COE, BRADLEY NAME
STREET ADDRESS {60 QCEAN BLVYD SFREET ADDRESS
on-sr-oP | ATLANTIC BEACH FL 32233 cry-s1. 7@
s [ pela e ] chwmge [ Addition
Wt NAME
STREET ADDRESS STREET ADDRESS
cy-S1. 7P City-S1-20P
ME [ Detete Tme O Crange [ Addition
HAME RAVE
STAEET ADDRESS STALET ADDRESS
CIy-S1-21 cry-SE-QF
ME [ Detete TnE {JChange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.SI-7IP CiTy-ST. AP
e O Detere mE [ Change [ Addition
NAME NAME
SIRECT ADORESS STREET ADDRESS
CITY-8T-7P CITY. ST-2IP

11. | heraby certify that the infarmation supplied with this filing does not qualify lor the exemptions containad in Section 119, Florida Statutes. | further certify that the infarmation
indicared on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of he
limileo liabiily cormpany or the receiveror trusiea empowered o exegule his report as required Dy Chapter 608, Floriaa Siatules. .

SIGNATURE: //4—— Yepp. SU A S Jéqé( (7{“)3"/7%/

TYHEEND TYPED ONPRINTED NAME OF BONING MANAGING MEMBER. WAMAGER. OR SUTHORGED AEFRESENTATIVE




