FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000004541 2y 04-14-2008 90222 005 ***138.75

1. Entity Name
TTICASSO, LLC

Principal Place of Business Mailing Address
470 MARINER DRIVE C/0 JOSEPH APUZZO, CPA y
JUPITER, FL 33477 150 AIRPORT ROAD, SUITE 1000 60022396

LAKEWOOD, NJ 08701

ite, Apt. #, efc. Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, elc 04102008  Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied Far
20-8256468 Not Applicable
- : -
Zip Couniry Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fae Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistored Agent™ B

Name

TORRES, HECTCR S

470 MARINER DRIVE - Street Address (P.O. Box Number is Not Acceplable)

JUPITER, FL 33477

City FL | Zip Code

8. The abdve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligaticns of registered agent.

SIGNATURE
MES Signaturs, typed or printed name ol registered agent and tite i spplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOWII! 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 f CHANGES
TILE MGRM [ Delete TITLE O change [ Addition
NAME TORRES, HECTOR S NAME
STREET ADDRESS | 470 MARINER DRIVE STREET ADDRESS
Ciry-51-2IP JUPITER, FL 33477 CITY-§7-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delate TILE — [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelele TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P Y- $1-7IP
TITLE [ balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ' ’ STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
me U e w ol O velete mE ) ] O Change [ Adgition
NAME NAME . R TP T
STREETADDRESS | | ™ "0 ° ° e STREET ADBRESS
CITY-ST-2P CITY-5T-2ZP e

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the regeiver or trustee empowerad kmecmypn as required by Chapter 608, Florida Statutes.

SIGNATURE: //ﬂr/zf Jery 4/10/08  (732)730-8900

SIGNATURE AND TYFEb CGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phons #




