2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # L06000077977

1. Entity Name
TITLETOWN PROPERTIES, LLC

et

Secretary of State

01-19-2007 90065 009 ****50.00

Principal Place of Business

1403-20 DUNN AVE

JRCKSONVILLE, FL 32218

Mailing Address
1403-20 DUNN AVE

JACKSONVILLE, FL 32218

SITESYY

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, L #, X ite, Apt. #, .
Site. Apt. #. etc Suite, Apt. #, etc 01082007  Chg-LLC CR2E083 (12/06)
' City & State B City & State 4. FE| Number Applied For
. ’ 22 -Z294085] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BERNARD, LAWRENCE J
1403-20 DUNN AVE
JACKSONVILLE, FL 32218

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

oy FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regisiered agent and tithe il applcabde.

(NOTE: Regisiered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. — MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE 1 Delete TITLE MM [MThange [ Addition
NAME NAME Lawrence S, Bev navcl

STREET ADDRESS STREETADDRESS | {4932 © Pumn Buéwe

CITY-ST-2P CITY-ST-2Ip Jaclrewdt & L 3218

TLE [ oetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-37-21P

TMLE [ Detete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e [J Delete TITLE Clchage [ Additien
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE O pelee TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2P

TME ' [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liabifity company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sl GNATQ&%%% OR AUTHORIZED REPRESENTATVE

1f1afo7 (4 150 z0

Daytime Phone #

. L



