2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
TRICON TITUS RETAIL, LLC

DOCUMENT # L07000005819 e c

Principal Place of Business

925 N. COURTENAY PARKWAY, SUITE 28
MERRITT ISLAND, FL 32953

Mailing Address

925 N. COURTENAY PARKWAY, SUITE 28
MERRITT ISLAND, FL 32953

2, Principal Place of Business - No P.O. Box 9

3. Mailing Adcress

Suile, Apt. #, 8tC.

Sulte, Apt. ¥_ elc.

Mar 03, 2008 8:00 am

1

FILED
Secretary of State

01-14-2008 90047 026 ***138.75

30000899 =

VTR

01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Numbaer Applied For
;)D-»-%agaﬂ Ca Not Appilicable
Zip Country Zie Country 5. Centticate of Stalyg Desired (] fi-g?qf:;mﬂ"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant . . _ . .1
Name T
NOHRR, DONALD A ESQ.
1800 W. HIBISCUS BLVD., SUITE 138 Streat Addrass (P.O. Box Number is Not Acceptable)
MELBOWRNE, FL. 32801
City FL l Zip Coda

the obfgations of registered agent.

SIGNATURE

8. The above named entity submits this stalement 1of the purpase of changing its registered oflice of registered agent, or boin, in the State of Florida. 1am tamiliar with, and accept

Sigraties, 1YPed o Drnied Aarns Of raguizied sO@N Snd [6e 4 apokcable.

INOTE: Regisiaiad A Lpnahurt Haquited whad reinslatig)

FILE NOWI!! FEE I5 $138.75
Aftar May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.
TME MGRM O pewe me
M TRICON REAL ESTATE, INC. RAME
STREET ApORESS | 925 N. COURTENAY PARKWAY, SUITE 28 STREET ADDRESS
cnv-st-zp | MERRITT ISLAND, FL 32953 CY.S1-29
nane O Detete TInE Clctame T Addition
HANE NAKE
STREET ADORESS STREET ADDRESS
CIY-57-1F CITY- 55 2P
TRE O Oetete WRE Clchange [ Additlon
HAME — NAME
STREET ADORESS STREET ADDRESS
—O-STZP- | —- - oY -S1-- - - - —_ - - —f-
nE [ Delets TME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-10 Cry-51-29
e D Deiete TINE Ocranee 3 Asdition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CHFY-51- 0P Cmy-50-Dp
e [ Dedeze me [l changs 3 Addition -
NAVE . NAME
STREET ApORESS } - STREEY ADOAESS
PR oTy-51-2

14. | hizreby cestify that the information supplied with this {ifing does not quality for the ex
ndicated on this raport is true and accurate and that my signature shall have the sam |
limited iabilty company of the receiver or trustee empowered (0 execule this report as required by Chapter 608, Florida Statutes,

ampiions contained in Chapler 119, Florida Statutes. | hurther certify that the information
@ lpgal effect as il made under oath; that | am a managing member or managear of the

S S 6D

SIGNATURE; = ———

AND TYPED OR PRINTED NANE OF SIGNING MANAGING SEMBER, MAMAGER, OR AUTHORIED REPRESENTATIVE Dais




