FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000077977 04-30-2008 90029 032 ***143.75

1. Entity Name
TITLETOWN PROPERTIES, LLC

Principal Place of Business Mailing Address
1403-20 DUNN AVE 1403-20 DUNN AVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
B B s KU ETETAR AR W O

11356 HWarlan e

Suite, Apt. #, elc, Suite, Apt. #, efc. 02112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Sax., P 22-3940551 Not Applicable
Zo . e Country Zip Country : - $5.00 Additional
'a)g'a\% m(AVCI T et — .5'_ Caﬂlﬁ‘cale_o‘!_Sl.a_h.:s‘Dfmred p( Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, LAWRENCE J 3 Adiwdijg A NMF Y ;
1403-20 DUNN AVE treel 1ess (1.0, U is eptable
JACKSONVILLE, FL 32218 1158 ParTan ™57
Ci . Zi
v Jdackamvilie FL | 2$%1%

8. The above named entity submiis this statement for the purpose of changing its registered offi istered agent, or both, in the State of Florida. | arm familiar with, and accept

the obfigations of registered agent. W
SIGNATURE MWK A .hrl—l(‘\] MB’QI\/\ \ \(/ZK/DQ(

Signature. typed or printed name ol registered agent snd titke § apphcable. {NOTE: Regrsfirect Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES'
e MGRM e me MGEMm Ol Clange  [fAddiion
NAME BERNARD, LAWRENCE J NAME MarK . .\fqr\(
STREET ADDRESS | 1403-20 DUNN AVE; SRET 0SS | (1356 HAr Jan O
cr-st-ze | JACKSONVILLE, FL 32218 CITY-ST-2P <ax. EBEL 2\%
HE O pelete me 7 - O crame L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-ZIF
TE T - [ pelete TME O change [ Addition
WME T T =TT wme Tl - - Tt .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-S¥-2P
TMLE [ Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY - ST- 21
Tme [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
Lt O Detete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 of manager of the
limited liability company or %G of tr empowered to execute thia report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mk R,\Drww{ L\pm qov ~545-5197)

NATURE AND TYPED GR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phone




