2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000112116

1. Entity Name
TITAN FOREX, LLC

Principal Place of Business

Maiking Addrass

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90122 021 ***138.75

GHITILYA L

19390 COLLINS AVE 19390 COLLINS AVE
#804 #804
SUNNY ISLES, FL 33160  US SUNNY ISLES, FL 33160  US . .
R LR IFARAE IR R
Suita, Apt. #, etc. Suitg, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- . X0~¥522185 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a Ease‘ggqlﬁf:;b"al
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agant
Namea _
GAMBETTA, TONY MGRM
10390 COLLINS AV Street Address (P.O. Box Number is Not Acceptabla)
804 .
SUNNY ISLES, FL 33180
City FL 1 Zip Coda

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

the obligalions of registered agent.

SIGNATURE

Signature, typed or printad name of

agend and bitle if

[NCTE: Registerad Agent signature requined when reinstating) DATE

FILE NOW!{! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

Make check payable to_
Florida Department of State " -

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

SILE MGRM O pelete TIMLE [J Change [ Acdition
NAME GAMBETTA, TONY NAME

STREETADDRESS | 19390 COLLINS AVE #804 STREET ADDRESS

CITY-81-2IP SUNNY ISLES, FL 33160 CITY-§1-2IP

TOLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIY-§1-2IP Gify-51-2iF

TILE [ Delete TILE [0 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-§1-2IP

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-7P

TRLE O Delete TITLE [ change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP- CITY-ST-2P

11.. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the same lagal effect as il made under cath; that ! am a managing member or manager of the
limited liability company or tha receiver or rusiee empowared 10 execute this report as required by Chapler 608, Florida Statutes. .

ToNY  &EAMBETTA

qsy-89Y —6BBL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF-STORING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

 27)os

Duytene Phong 8




