FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L.06000046843 04-07-2008 90237 021 ***138 75

1. Entity Name

TITAN MATERIAL HANDLING |, LLC

Principal Place of Business Mailing Address - S UUULUODY
925 GROVESMERE LOCOP 925 GROVESMERE LOOP
OCOEE, FL 34761  US OCOEE, FL 34761 US NI .
2 PriHCipal Place of Business - No P.O. Box # 3 MaHing Address | \lllll" |“ II“l |m| || || ||W IIII' |I|“ |\I‘I I“l. ||m |‘I|I 'l\lll m \|||
Suite, Apt. #, etc. Suite, Apt. #, etc.
p p 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
41-22049%1 Not Applicable
Zi Countr Zi Count iti
P v ® Lty 5. Certificate of Status Desired O $5'00 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name '
LEGG, MICHAELE
925 GROVESMERE LOOP Street Address {P.0. Box Number is Not Acceptable}
OCOEE, FL 34761
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.
SIGNATURE
Signature, ‘Iyped or pricted name of regisiared agent and title it applicable. {NOTE: Ragisisred Agsn! signatura required when reinslaling) DATE
FILE NOWI!| FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ charge [ Addition
NAME LEGG, MICHAEL E NAME
STREET ADDRESS | 925 GROVESMERE LOCOP STREET ADDRESS
CITY-ST-ZP OCOEE, FL 34761 cimy-sr-zip
TITLE 1 Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-8T-2IP
TITLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
FITLE O elete TILE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is irue 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 the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ke E. L eps Y-2-08  dp- 448 3407
BIGNATURE AND TYPED OR PRINTED NAME OF SIG| ANAGING MEMBER, MANAGER, OR AuTHOIfE.’REPRESENTATNE Dale Daylme Phone #




