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2008 LIMITED LIABILITY COM A:ﬂ!{,

ANNUAL REPORT

DOCUMENT # 107000000175

FILED

08JUL 1T aMIl:22
SECRETARY LF STATE

1. Entity Name

TITI, LLC

Princmal Place of Businass Malling Address

10707 LAKE LOUISA ROAD 10701 LAKE LOUISA ROAD

CLERMONT, FL. 34711 CLERMONT, L 3471

TALLAHASSEE, FLORIDA

L

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass
Sulie. ApL. #, elc. Sute, Apr. 8, etc. 03192008  Chg-LLC CR2E083 (12/0m
City & State City & Stata 4. FEl Numbar Applied For
N “’ [ [Nat Applicabls
Zp Courry e Coumiry 5. Cerlificato of Siatus Desved [ giggmm
8. Namwo ond Addiess of Current Regiatered Agent 7. Name snd Address of Now Registersd Agent
- Name

DEWITT, THEODORE D

10701 LAKE LOUISA ROAD
CLERMONT, FL 34711

Stree! Address (P.O. Box Number is Not Acceptabie)

City FL I Zip Code
8. Tha above named entlly subrits this statement for the purpose of changing its registered office of registered egent, or both, in the State of Florida. | am famillar with, and accept
the obiigations ot registered agenl.
SIGNATURE —
TYDed o prinied name of reghiered A8V and Ttk A appicaie (NOTE: Reglitersa Agont s0nslule feauired when reirelxing) CATE
" “FILE NOWII! FER IS $130.78 - Maka check payable to
After May 1, 2008 Foe will bo $538.78 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE fe . [ Detele mLE Dcnane [ Addition
NAME TThaodore . TDRLO LAk NAME .
SIRETADDRESS | ool (e Cotann Ld STREET ADORESS
S8 IO\ \eyomoa-, 1 B4t cy-S¥-2¢ R,
e 00 Dewse e D4/ 4 /08 8AREN - geeq Cecdin
NASE NAME a5 tE At Lo e tu P 0
STREET AQDRESS STREET ADORESS
CIY-ST-ZP cmv-si-ap
TOLE : O peiee TTLE [ Changs  [J Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CrY-51-2P CIrY-S1-2P
TILE 3 Belzte TME OcChange  [J Adtlion
NAME NANME
STREET ADDRESS SIREET ADORESS
cry-S1- 29 ory-51-00
™ME [ Deteto me [Jchange [ Addition
NAME RAME
STREET ADORESS STRELT ADORESS
orr-sr-ze omy-53-29
TmE O Dot 1MLE O ctange [ Addision
WA RAME
STREET ADDRESS STREEF ADDRESS
oy-51-29 Cy-S1-7°

11. | heroty cem:g 1hat 1hg information supplied with |his filing coes not quality for 1he exemptions contained in Chapter 118, Florica Statutes. | further certify thal tha information

indicated on

I3 report is true and eccusale anc that my signature shal have the same legal eflect as if made under cath; that | am a managing member or manager of the

limitad liability company of the receiver or irustes empowsrad 10 exacute this report es required by Chapter 608, Florida Stalutes.




